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ABSTRACT
Conceptions concerning good mental health are varied, as there are 
many different ways of thinking about it. Much research concerning 
the relationship between religious belief and mental health has been 
completed (Batson and Ventis, in press). Even so, it is difficult 
to determine how religious beliefs affect mental health.
The concept of religious orientations, that is, how a person uses his 
religion in everyday life, was first developed by Allport (1967). 
Batson (1976) refined Allports earlier work and came up with three 
orientations - Means, End, and Quest. Batson's (1976) Religious 
Life Inventory was used to identify religious orientations for the 
73 religious undergraduates used in Experiment 2.
While most every denomination has a doctrine which characterizes it, 
there is a wide lattitude of beliefs among the individual adherents. 
This study attempted to develop a measure of individual religious 
beliefs, in this case, fundamentalism. The first experiment using 
two very heterogeneous samples determined high levels of reliability 
and validity for the measure. ' "
In 1973, Rest,~et al. developed the Defining Issues Test, an objective 
pencil/paper measure of moral judgment which was subsequently used 
in this study. The influence of social desirability on moral judgment 
as defined by Crowne and Marlowe (196 )^ with the 73 subjects in 
Experiment 2 was found to be neglible, although unexplainably, the 
End orientation correlated significantly with social desirability.
The Quest orientation was the only religion measure to correlate 
significantly with cognitive moral reasoning. This finding was 
consistent with Batson's definition of the factor.
Self-actualization as a form of mental health is described by Maslow 
(195^0 as "the full use and exploitation-of talents, capacities, 
potentialities, etc." available to an individual. The measure of 
self-actualization used in this study was Shostrom's (1963)
Personal Orientation Inventory. Pearson correlations between the 
scales and ratios of the POI with the religious orientations 
revealed many significant negative correlations in Experiment 2.
These correlations helped to further define the nature of mental 
health in religious individuals.
MORAL JUDGMENT AND SELF-ACTUALIZATION AS MEASURES 
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Attempts to relate mental health and religion have produced some 
conflicting results. Sigmund Freud believed that not only does religion 
lead to mental illness, but that it is mental illness (Freud, 1950), to 
him it was an "universal, obsessional neurosis of humanity". The only 
cure for this was psychoanalysis, an "education into reality".
Likewise, Albert Ellis (1962) believes that religion blocks rational 
thinking, which is the foundation for rational emotions, the evidence of 
good mental health.
William James recognized two basic religious types, one essentially 
pathological, the other healthy (James, 1902). The "sick-souled" 
individuals are religious neurotics and are extremely pessimistic in 
their outlook on life. The other religious type James called "healthy- 
minded". None of the pessimism of the sick-souled individuals is found 
here. Religion is used in a healthy manner, to help understand the 
problems of life, and it provides a way for dealing with them.
Carl Jung, a student of Freud, was to develop a view which was very 
different from that of his mentor. Jung thought that religious belief 
was necessary for good mental health (1933). Religion allows one to 
ascertain a reason for living and to find oneself a place in the 
universe. Also considering religion as a possibility for strengthening 
mental health, Gordon Allport (1950) noted that religion's emphasis on
Mental Health in the Religious Individual,
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love is an added benefit not usually found in psychotherapy.
A source of confusion between these conflicting views may be that 
each of the previously mentioned psychologists may have only used a 
single measure of mental health and only one of religion or religious 
belief. Batson and Ventis (in press) have outlined seven different 
possible criteria for good mental health. Briefly they are: 1) the
absense of symptoms as listed in the Diagnostic and Statistical Manual 
of the American Psychiatric Association; 2) engaging in behavior which 
is deemed socially appropriate; 3) freedom from worry and guilt; 4) a 
degree of personal competence and self control; 5) self-acceptance, or 
self-actualization; 6) a sense of unification and organization in the 
personality; and 7) a degreee of open-mindedness and flexibility.
Since both concepts of mental health and religious belief are 
multidimensional, studies which treat them thusly will create a more 
realistic view of the nature of the two. Consequently, the present 
study will use two measures of mental health, moral judgment and self- 
actualization, providing both a cognitive and an affective measure. As 
measures of religious beliefs, this study will use one existing measure 
of religious orientation and attempt to develop a measure of theological 
beliefs, in this case, fundamentalism.
Religious Orientation
Beginning with the work of Gordon Allport (1950) psychology set out 
to make a distinction between "true" and "false" religion. Among the
Mental Health in the Religious Individual
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first tasks was the attempt to identify the different ways of being 
religious. Allport decided that for people with an immature attitude, 
religion is used to satisfy self centered gains in life. They remain 
unreflective concerning the meaning of their own personal existence. 
Mature religion, on the other hand, is carefully thought out and is seen 
as the major motivating factor in the lives of the people who use this 
orientation.
Later in 1959, Allport was to drop the use of immature and mature 
as labels for religious orientation and to replace them with extrinsic 
and intrinsic, respectively (Batson and Ventis, in press). These new 
dimensions were more narrow than the earlier definitions. In the 
extrinsic orientation, religion is seen as a way of making personal 
gains. Religion serves this person and not vice versa. In the 
intrinsic orientation, religion is the prime motivator and provides 
meaning for life.
With another researcher, Allport developed the Religious 
Orientation Scale, a method for empirically categorizing the religious 
orientations (Allport and Ross, 1967). The validity of the intrinsic 
scale has been called into question by Batson and Ventis (in press) who 
think that many of the questions may also be measuring religious 
fanaticism which was not included in Allport^s early definition of 
mature religion (cf., Allport, 1950). Batson and Ventis believe that 
the intrinsic scale "measures an intense and rigid devotion to orthodox 
religious beliefs and practices (Batson and Ventis, in press).
Mental Health in the Religious Individual
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A phenomenon discovered by Allport and Ross in their 1967 study was 
that correlating scores of the intrinsic and extrinsic scales do not 
reveal a high negative correlation. They deduced that it was possible 
for a single subject to score high or low in both scales, or high in one 
and low in the other. Individuals are not necessarily dichotomous in 
these orientations. Subsequent scales measuring religious orientations 
have also been designed to be this way.
Dissatisfied with the discrepancy between Allport's original 
conception of mature religion and the operational measure of intrinsic 
religion (Allport and Ross, 1967), Batson (1976) developed a three 
dimensional view of religious orientations— Means, End, and Quest. The 
Means orientation roughly corresponds with Allport's extrinsic 
orientation. The End orientation is most nearly typified by Allport's 
intrinsic as embodied in the Religious Orientation Scale. The new 
dimension cited by Batson was called the Quest orientation. He 
postulated that people who follow this approach to religion see it as an 
endless process of probing and questioning arising from the tensions, 
contradictions, and tragedies in one's own life and society. "These 
people are not necessarily allied with any formal religious institution 
or creed, yet are still conscerned to face the dilemmas of existence: 
their focus is on the religious questions far more than relgious 
answers" (Batson and Ventis, in press).
To measure his new orientations, Batson (1976) devised four new 
scales, three were combined to form the Religious Life Inventory and the
Mental Health in the Religious Individual
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fourth was an added scale measuring Protestant orthodoxy. Also employed 
in this new measurement was a slightly modified form of the Religious 
Orientation Scale developed by Allport and Ross (1967). The three 
Religious Life Inventory scales developed by Batson are called the 
interactional, external, and internal scales. The external and internal 
are intended to compliment Allport's measures of the extrinsic and 
intrinsic scales, respectively. The interactional scale measures the 
component which Batson felt became lost when Allport and Ross developed 
their Religious Orientation Scale. Batson wanted to included a scale 
with items in which a person can view his self criticisms and religious 
doubts as being positive, and show that a person's present religious 
views can be changeable as a result of facing and dealing with the 
dilemmas of existence (Batson and Ventis, in press). All of the six 
scales have been combined together and are administered as the Religious 
Life Inventory (Batson, 1976). Intercorrelations between the six scales 
studied in subsequent experiments have been consistent with expectations 
with one minor exception: there tends to be little positive correlation 
between Allport and Ross' extrinsic scale and the external scale (Batson 
and Ventis, in press).
Religious Fundamentalism and Traditionalism
The second religious variable to be considered in this study is 
relgious fundamentalism. It has been shown that religious denomination 
can affect the outcome of attitudinal surveys with Protestant subjects
Mental Health in the Religious Individual0
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(Peek, et al., 1979; Johnson, 1962; Orum, 1970). Some of the 
relationships drawn between the surveys and denomination adherence have 
been quite unclear. Most often distinctions were made by dividing the 
subjects into fundamental or traditional groups via their denominational 
affiliation.
Modern fundamentalism grew out of a profound disturbance associated 
with Darwinism and Biblical higher criticism, in essence, what was felt 
to be a departure from the true faith. Fundamentalist theology embraces 
a literal interpretation of the Bible and its application to all areas 
of life, not just religious beliefs. God is the all powerful Father who 
interacts with believers and the world in an intimate fashion.
Fundamentalists rejected also the formal, liturgical style of 
service as was utilized by the traditional denominations, preferring 
revival-style meetings. The emphasis was placed on experiential 
religion ("ye must be born again"), separation from the world ("ye are 
in this world, but not of this world"), and a clergy who felt "the call" 
as opposed to a "professional" clergy (Brumback, 1961). Traditional 
denominations do not usually place high emphasis on these matters; they 
have allowed themselves to adapt their beliefs to the Zeitgeist.
Categorization of subjects according to denomination for 
psychological research has proved to be inexact and confusing. One 
study (Peek, et al., 1979) had to exclude all Methodists because the 
researchers couldn^t decide whether they were traditional or 
fundamental. Presbyterians posed similar problems. To some they were
Mental Health in the Religious Individual
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traditional and to others fundamental (cf., Peek, et al., 1979; Johnson, 
1962). Thus, results of experiments using religious subjects are often 
unclear because of a lack of uniformity in categorizing them. While 
most every denomination has a doctrine which characterizes it (be it 
fundamental or traditional, or whatever), there is a wide lattitude of 
beliefs among the individual adherents. It is apparent that for future 
research, individual beliefs need to be taken into account when studying 
the variables of fundamentalism or traditionalism.
From this evidence, it does seem logical to postulate that 
religious type - fundamental or traditional, as well as religious 
orientation - Means, End, or Quest, may relate in different ways to 
measures of mental health among religious subjects.
A questionnaire based on individual religious beliefs called the 
Religious Belief Questionnaire (RBQ) will be developed as part of this 
study. The 25 items of the RBQ are designed to measure the degree to 
which a person agrees with items which characterize fundamentalist 
theology (Burrows, 1946). The first twelve items in the questionnaire 
are from the orthodoxy scale of Batson's (1976) Religious Life 
Inventory, bringing the total number of items to 37.
Moral Judgment
One of the variables to be related to religion in this study is 
moral judgment. This area of research contains some of the most 
intriging problems and paradoxes in the social sciences. These problems
Mental Health in the Religious Individual
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(e.g., why a man would follow the path of greatest resistance, why 
saints seem obsessed with sin) have preoccupied social thinkers since 
Plato, including some more recently, Durkheim, Weber, Freud, Piaget, and 
William James. In the early stages of American psychology, there was 
great interest in the psychology of "moral conduct"; however, the 
Character Education Inquiry (Hartshorne and May, 1930) seemed to 
demonstrate that most such behavior is situation specific; consequently, 
the subject fell into neglect. In a series of papers beginning in 1958, 
Lawrence Kohlberg revived interest in studying cognitive moral judgment, 
and his research exemplified the relevance, complexity, and 
psychological richness associated with this topic.
This paper assumes that morality is a natural phenomenon, an 
adaptive response to relevant pressures, and that an understanding of 
moral behaviopr is relative to our understanding of man's biological and 
psychological nature; hence also his religious nature
The late Jean Piaget was by far the most influential theorist in 
the way psychologists currently think about cognitive development 
(Pulaski, 1980). An important corollary to cognitive development is the 
development of moral judgment which Piaget divided into three phases.
In the first stage children are hedonistic, seeking pleasure and 
avoiding punishment, thus, this orientation underlies their social and 
moral interactions with other people. The second stage involves 
retributive justice. The outcomes of a situation are dealt with and not 
the events leading up to the outcomes. For example, the child who
Mental Health in the Religious Individual
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accidently breaks a dish while cleaning it is as morally responsible as 
the child who steals one. This phase occurs mostly in middle childhood 
from about the ages of eight through eleven. The final phase which 
Piaget describes is of distributive justice. This consists of taking 
into account varying degrees of responsibility - not only inner motives, 
but such factors as the age and experience of the person he is dealing 
with. A person can begin this stage at about ages ten or eleven. There 
can be overlapping between stages, but never synchronization. A person 
can respond to a situation through retributive justice and another via 
distributive justice, but never retributive and distributive justice at 
the same time in the same situation (Pulaski, 1980). Moral judgment as 
initially defined Piaget (1932) was later refined and researched by 
Kohlberg (1970; Note 2).
Moral judgments are cognitive decisions about situations, events, 
or possibilities with varying feasible outcomes. These judgments are 
not necessarily acted upon, but are based upon what a person believes to 
be moral. In this paper, moral judgment and moral reasoning are used 
interchangeably.
In his doctoral dissertation of 1958, Kohlberg extended Piaget's 
phases into three main levels with stages in each level. The levels and 
stages are described in Appendix A. Through cross-cultural and 
longitudinal studies (cf., Turiel, Edwards, and Kohlberg, 1978; Kohlberg 
and Turiel, 1971) it has been demonstrated that moral reasoning develops 
over time through the series of six stages. As a result of research,
Mental Health in the Religious Individual
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the concept of stages implies the following characterisctics:
1. Stages are "structured wholes", or organized systems 
of thought. This means individuals are consistent in 
their level of moral judgment.
2. Stages form an invariant sequence. Under all 
conditions except extreme trauma, movement is always 
forward, never backward. Individuals never skip stages, 
and movement is always to the next stage up. This is 
true in all cultures.
3. Stages are "hierarchical integrations". Thinking at a 
higher stage includes or comprehends within it lower 
stage thinking. There is a tendency to function at or 
prefer the highest stage available (Kohlberg and Hersh,
1977).
Kohlberg's method of measuring moral judgment, the Moral 
Development Interview was first used in his doctoral dissertation 
(Kohlberg, Note 2). Since then it has undergone some revisions with the 
current form being published in 1979 (Kohlberg, Colby, and Gibbs, Note 
3). Short stories containing moral dilemmas are read to the subjects 
and then they are asked questions are instructed to discuss the stories. 
The subjects are assigned points for the various types of responses they 
give according to each stage level of the response - the higher the 
number of points, the higher the level of moral reasoning. This proved 
to be quite a cumbersome task in administering and scoring the test. In 
1973, James Rest and some associates developed an alternate measure 
which he called the Defining Issues Test (Rest, Cooper, Coder, Mzanz, 
and Anderson, Note 4).
The Defining Issues Test (DIT) is a multiple choice, objectively
Mental Health in the Religious Individual
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scored measure of moral judgment. It can easily be given out to large 
groups of subjects at one time. The test is based on Kohlberg's theory 
of moral judgment; however, the DIT is not just an objective version of 
Kohlberg's Moral Development Interview. It measures a somewhat 
different aspect of moral judgment and it defines the stages slightly 
differently.
There have been three disadvantages directed at the DIT's method. 
First, subjects may randomly check-off responses without reading the 
items. Next, the subjects may pick out items that seem complex and 
sophisticated, even when they don't understand their meaning. Finally, 
subjects may try to fake high on a recognition task since they don't 
have to justify their answers. Attempts have been made to control these 
potential disadvantages. Included in the test items which if chosen, 
contribute to an index (M scale) that measures the degree a subject 
chooses complex and sophisticated sounding statements which really have 
no meaning and sound like they might be related to the dilemmas (Rest, 
1980).
Moral Judgment and Religious Belief
The relationship between moral judgment and religious belief, 
described as faith by Kohlberg (1974), has been the focus of some 
psychological study. Kohlberg's view of moral development is that it is 
archetypal. All peoples of all cultures and religions experience the 
same stages of moral development in the same sequence, but possibly with
Mental Health in the Religious Individual
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different frequencies. To Kohlberg, religion only serves to provide 
persons with a stimulus for moral development (Kohlberg, 1974). He also 
found that neither a particular religious faith nor atheism has any 
bearing on the invariant sequence of the stages. This has not only been 
investigated with Catholics, Protestants, and Jews, but with Buddhists 
and Moslems as well (Rosen, 1980).
For many people morals are felt to be sanctioned by religion. In 
two studies, a lot of young people gave religious reasons for refraining 
from premarital sexual activities (Wright and Cox, 1967; Jurich and 
Jurich, 1974). The research reported by Wright and Cox in 1967 showed 
that people who express strong commitment to Christian belief and who 
attend church fairly regularly have more stringent and exacting moral 
beliefs than nonbelievers; they judge more actions wrong, judge them 
more wrong, and are less ready to reconized extenuating circumstances.
In a report by Stanley, fundamental theology students were found to 
be more conservative, more certain and more dogmatic than 
nonfundamentals. They did not differ on MMPI measures of extroversion 
and neuroticism, but had significantly higher lie scale scores (Stanley, 
1963a). Further study by Stanley along these same lines using Christian 
students at a secular university indicated a definite association 
between fundamentalism and measures of dogmatism and authoritatianism 
(Stanley, 1963b).
College students were administered tests of religious 
participation, moral development, and a personality battery by Haan,
Mental Health in the Religious Individual
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Smith, and Block (1968). People who scored in the principled stages of 
moral judgment (beyond Stage 4) tended to be political activists, 
atheistic, and agnostic. And at the same time, students who scored at 
the conventional level of moral judgment (Stages 3 and 4) valued their 
parent's attitudes more were more religious, and more conservative.
A study discussed previously which examined the selection of 
premarital sexual standards (Jurich and Jurich, 1974), revealed that 
level of moral judgment and religiosity were major indicants of how much 
the subjects were affect by social norms. The more religious the person 
was, the more he tended to choose the traditional standard of no 
premarital sex. Lower levels of moral devlopment preferred traditional 
morality, sexual permissiveness, or the double standard most often in 
premarital sexual relations. People utilizing higher levels of moral 
reasononing tended to approve of premarital sex as long as the two 
people love each other. This study was important in showing that 
frequently these two variables of religiosity and moral development can 
work together to affect a person's reaction to social norms.
In a study of the relationship between religious orientation, 
racial prejudice, and cognitive moral maturity in volunteer religion 
teachers (Walters, Note 5), it was found much to the researcher's 
surprise that the Means and Quest orientations to religion as measured 
by Batson's (1976) Religious Life Inventory had significantly higher 
scores for principled moral judgment on the DIT than did the End 
orientation. In a study similar to the Walters dissertation, Cheuvront
Mental Health in the Religious Individual
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and Ventis (Note 1) found a similar result using religious subjects in a 
secular college. A possible explanation of the results found by Walters 
and by Cheuvront and Ventis may be found in the nature of the Religious 
Life Inventory. The person with a high Means orientation score tends to 
use his religion for personal gain and it is not a central motivator in 
his life. By agreeing with such items he is admitting he uses religion 
as a vehicle for gain in other areas. It may be that he is not just 
using his religion more than other people, but may just be more 
sensitive to this possiblity and is willing to be candid about it.
The person with a high End orientation factor score is intimating 
that his religious beliefs are the central motivator in his life. 
Religiously speaking, such an admission is socially desirable. It seems 
therefore, that the End orientation scale may also be measuring social 
desirability. Taking into account the effect of social desirability on 
the scales, one might be able to explain the unexpected results.
In 1964, Crowne and Marlowe published their Social Desirability 
Scale which measures the degree to which a subject wants to present 
himself in a favorable way. As a covariate, the Social Desirabilty 
Scale can help determine how much a person wants to be viewed as giving 
what he feels to be socially appropriate responses for any variables 
such as religious orientation and moral judgment.
Self Actualization
The second measure to be related to religion in this study is self-
Mental Health in the Religious Individual
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actualization which as a form of mental health is described by Maslow 
(1954) as "the full use and exploitation of talents, capacities, 
potentialities, etc." available to the individual. "I think of the 
self-actualizing man not as an ordinary man with something added, but 
rather as the ordinary man with nothing taken away. The average man is 
a full human being with dampened and inhibited powers and capacities" 
(Maslow in Lowry, 1973).
Maslpw argued that it was more accurate to generalize about human 
nature from studying the best examples he could find, than from 
cataloging the problems and faults of average or neurotic individuals. 
"Certainly a visitor from Mars or Venus descending upon a colony of 
birth-injured cripples, dwarves, hunchbacks, etc., could not deduce what 
they should have been. But let us not study cripples, but the closest 
we can get to the whole, healthy man. In him we find qualitative 
differences, a different system of motivation, emotion, values, 
thinking, and perceiving" (Maslow in Lowry, 1973).
The writings of Carl Rogers (1951; 1961), as well those of Shostrom 
(1952) reflect similar ideas. Self-actualization is the goal of the 
healthy personality. A pencil/paper measure of self-actualization was 
developed by Shostrom (1963) consisting of 150 two choice comparative 
value judgments.
Scales for the test were derived from Riesman's (1950) system of 
inner- and other- directedness, Maslow's (1954; 1962) concepts of self- 
actualization, and May's (1958) and Peris' (1947; 1951) concept of time
Mental Health in the Religious Individual
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orientation. Appendix B is a summary of the scoring categories for the 
Personal Orientation Inventory (POI). Items were selected from observed 
value judgments of clinically healthy and clinically troubled patients. 
In addition to being clinically accumulated, the items in the test were 
also derived from the research and theoretical formulations of writers 
in humanistic, existential, and Gestalt therapy (Shostrom, 1964).
Reliability coefficients of .91 and .93 were established by test- 
retest methods. Validation studies were initiated using freshmen at Los 
Angeles State College, patients in various stages of therapy, members of 
a sensitivity training program, and school psychologists. In all, over 
900 subjects were tested in the validation studies and about 100 in the 
reliability tests. The results of Shostrom's (1964) studies indicated 
that the test discriminates between the self-actualized, normal, and 
nonself-actualized groups on 11 of the 12 dimensions measured (Nature of 
Man scale showed no significant difference).
Self-Actualization and Religious Belief
Researching on the influence of different home backrounds on a 
level of self-actualization using the POI in 250 undergraduate students, 
Gibb (1968) discovered three of the POI scales (Existentiality, 
Acceptance of Aggression, and Capacity for Intimate Contact) had 
significantly higher means with Protestants than Catholics, while the 
Catholics were significantly higher than the Protestants on one scale 
(Nature of Man).
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Another grouping was formed by dividing the sample according to the 
type of formal religious training the subjects had received as children. 
This instruction was divided into a) Sunday school and youth groups, b) 
parochial schools, and c) little or no formal religious training.
In comparing the students who attended Sunday school and youth 
groups to those who had little or no formal religious training, nine of 
the 16 scales showed some significance in favor of those with the lesser 
formal religious training. The students with little or no training were 
higher on Spontaneity (.05 level) and on Self-Actualizing Value, 
Existentialty, Self Regard, Self Acceptance, Nature of Man, Synergy, and 
on the Inner- /Other- Directedness ratio (.20 level).
Those having attended parochial schools were lower on eleven of the 
16 scales than were those with little or no formal religious training. 
They were higher on Spontaneity (.01 level); Acceptance of Aggression 
and Existentiality (.05 level); Inner- Directedness, Synergy, Self 
Acceptance, and Time Competence (.10 level); and Self Regard and Self- 
Actualizing Value (.20 level).
The findings clearly indicate that the students used for this 
experiment who attended Sunday schools and youth groups and parochial 
schools as children scored significantly lower on several scales of a 
measure of self-actualization than did those who had had little or no 
formal religious training. The greatest differences were found in 
conparing those who had attended parochial schools to those with little 
or no formal religious training.
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Further analysis was done to determine whether the subjects 
differed on a measure of self-actualization when they were rated on the 
basis of their current religious participation. The sample was divided 
into two categories: a) attends church most or some of the time, and b)
attends church seldom or never. This variable grouping produced a 
larger mean difference than any other manipulation in the entire study 
of all types of home backgrounds. Those students attending church 
seldom or never as college juniors were significantly higher on ten of 
the POI scales. These scales were: Existentiality, Feeling Reactivity,
Spontaneity, Self-Acceptance, Acceptance of Aggression, Capacity for 
Intimate Contact, and the Other- /Inner- Directedness ratio all at the 
.01 level of significance. The other scales were the Time Competence 
ratio at the .05 level, and the Self-Actualizing Value at the .20 level. 
This manipulation clearly showed that for this population of college 
juniors, those who were not active church attenders were significantly 
more highly self-actualized than the students who attended the service 
of their faith most of the time.
It could seem then that upon close inspection some of the POI 
scales might be biased against some religious responders. Inner 
directedness as a sign of self-actualization is viewed more highly than 
being directed from without. Religious people, on the other hand, are 
taught to "trust in the Lord with all thine heart, and lean not unto 
thine own understanding." (Proverbs 3:5). Self-actualizers tend to view 
man as being inherently good, but the entire crux of religious salvation
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is based on the belief that "there is none righteous, no, not one" 
(Romans 3:10) and that "all have sinned and come short of the glory of 
God" (Romans 3:23). The person who espouses Protestant religious 
orthodox beliefs cannot believe man is good until he has been reconciled 
to God through salvation. The idea of accepting one's own aggression as 
being good is also foreign to the religious who are taught to "turn the 
other cheek" (Matthew 5:39).
A study relating the measures of the POI to a scale of religious
commitment (Dimensions of Religious Commitment) was presented by Graff 
and Ladd (1971). The four subscales of the Dimensions of Religious 
Commitment - Belief, Practice, Experience, and Knowledge were analysed 
by correlations with the 12 POI scales. Using 152 male students as 
subjects, it was determined that self-actualization and religiosity are 
inversely related to one another as was found by Gibb (1968).
An unpublished manuscript by Ventis, Batson, and Burke (Note 6) 
measured the relationship of self-actualization to the three scales of 
the RLI: Means, End, and Quest. These results using only 34 subjects,
all of whom professed an interest in religion showed that the end 
orientation was the only value which yielded a negative correlation with 
self-actualization.
This study will address some of the questions left unanswered by
the research presented in this discussion of moral judgment and self-
actualization as two characteristics of mental health with different 
types of religious personalities- Fundamental subjects will be
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separated from the traditionally religious types, and as well, religious 
orientation distinctions will be made. Topics to be investigated will 
be how religious fundamentalism correlates with measures of moral 
judgment and self-actualization, and whether this distinction will 
indeed produce differing types of responses. The relationship between 
these dependent variables will then be measured against Batson's 
religious orientations.
Several hypotheses concerning this study may be made on the basis 
of previous knowledge:
1. The quest orientation will correlate positively with Rest's 
measure of principled moral judgment.
2. There will be a negative correlation between the means 
orientation and a measure of Social Desirability.
3. The end orientation will show the opposite tendency.
4. Controlling for the effects of Social Desirability, the end 
orientation will correlate positively with a measure of principled moral 
judgment.
5. On the average, religious fundamentalism will correlate 
negatively with a measure of self-actualization, as will
6. The means and end orientations.
7. Only the quest orientation will have a positive relationship 
with self-actualization.
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Method
Experiment 1_
Subjects. Fifty one undergraduate students at Southern California 
College, an Evangelical, liberal arts college whose students attend 
because of its religious beliefs were the fundamentalist population 
used. Several different groups totalling 41 young, mostly college age 
people from Bruton Parish Church (Episcopal) in Williamsburg, Virginia 
served as the traditional subjects.
Materials. Subjects were administered the Religious Belief 
Questionnaire (Appendix C) in an effort to discover its reliability and 
validity. The test, designed by the experimenter, is intended to 
measure fundamental religious beliefs. High scores on the test mean a
high degree of agreement with fundamentalist ideas. A low score
indicates that the subject has a different view of religious belief, 
assumed to be traditional.
The first twelve statements of this 37 item inventory are from the 
religious orthodoxy scale of the RLI which in the past have been known 
to produce a ceiling effect when used alone as a measure of orthodoxy of 
religious beliefs in subjects who are Christian and rate themselves as 
being more than moderately in religion (Cheuvront and Ventis, Note 1). 
The other items of the Religious Belief Questionnaire (RBQ) are
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statements of fundamental religious beliefs extracted from fundamental 
theology (Burrows, 1946). Each statement is accompanied by a Likert 
scale of 1 - 9. The range of responses is arranged from strongly 
disagree through disagree and agree to strongly agree.
Several manipulation checks were added to the Religious Belief 
Questionnaire. Subjects were asked their religious affiliation and 
their frequency of participation in religious activities. Also they 
were asked how interested they were in religion and to what degree they 
considered themselves to be a fundamentalist. These last two 
manipulation checks were measured by Likert scale of 1 - 9, one being 
not at all, through nine being extremely.
Procedure. Copies of the RBQ were sent to Southern California 
College in Costa Mesa, California where they were filled out by students 
in an introductory psychology course under the direction of a faculty 
member in the department of psychology. Completed questionnaires were 
then sent back to the experimenter.
The RBQ was administered by the experimenter to the various groups 
at Bruton Church using proper inventory administration procedures. They 
were analysed in conjunction with the questionnaires filled out by the 
fundamentalist subjects.
Experiment 2
Subjects. The subjects were 73 undergraduates enrolled in 
introductory psychology at the College of William and Mary in the Spring
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of 1982. Of those 73 subjects, 52 were Protestant- 12 males and 40 
females, and 21 were Roman Catholic- 4 males and 17 females. According 
to the self-report scores of agreement with fundamentalist beliefs on 
the Religious Belief Questionnaire, there were 10 Catholic 
fundamentalists, 11 Catholic traditionals, 28 Protestant 
fundamentalists, and 24 Protestant traditionals.
Materials. Copies of the Religious Life Inventory (Appendix D) and 
the Religious Belief Questionnaire were administered to all of the 
introductory students through the psychology department's mass testing 
procedures. The 273 students who rated themselves on the RLI to be more 
than moderately interested in religion were given opportunity to fill 
out the Defining Issues Test (Appendix E), and the Marlowe-Crowne Social 
Desirability Scale (Appendix F), and the Personal Orientation Inventory 
(Appendix G) in return for a monetary payment of $2. After all the data 
had been collected, a drawing was held with the names of the 73 subjects 
who had participated and cash prizes of $50, $30, $20, and two at $10 
each were awarded.
Procedure. After completing the RLI and RBQ in mass testing, 
eligible students who signed up were administered the other inventories. 
Completion of the testing took about two hours. None of the subjects 
knew until the debriefing why they had been chosen to participate in 
this study, although they had been told this was a study testing 
personality variables.
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Results
Experiment 1_
Religious Belief Questionnaire. A multiple regression analysis was 
conducted on the individual scores of the RBQ to identify those items 
which accounted for a significant proportion of the variance, as well as 
those items with high intercorrelations. A discriminant function 
analysis on all the test items resulted in eight items which accounted 
for 97.14% of the discrimination between the two groups. Three of the 8 
items were found to be highly intercorrelated with some of the other 
items, and were subsequently excluded from further analyses. The 
remaining five items accounted for approximately 95% of the 
discrimination. A histogram based on a canonical discrimination 
function presented in Figure 1 illustrates that 97% of the subjects for 
this sample were classified correctly as to whether or not they 
considered themselves to be fundamentalists.
Insert Figure 1 about here
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Independent Variables of Religion* The individual subject scores 
of the Religious Life Inventory were tabulated by the Statistical 
Package for the Social Sciences using the subprogram FACTOR. Within 
this subprogram TYPE = PA1 producing a principle component analysis,
NFACTORS = 3 producing a three factor solution, ROTATE = VARIMAX 
producing a varimax-rotated component analysis were all used to perform 
this factor analysis (SPSS, 1975). The outcome of the factor analysis 
which produced factor score coefficients used in determining scores for 
subjects on each religious orientation is presented in Table 1. The RLI 
factorial data for Means, End, and Quest are representative of the 
normative findings reported by Batson and Ventis (in press).
Insert Table 1 about here
When religious orientation and fundamentalism scores were 
corellated, the End orientation had a significant positive relationship 
with fundamentalism as is shown in Table 2. The Means and Quest 
orientations showed no significant relationship when correlated with 
fundamentalism.
Insert Table 2 about here
A Pearson correlation between self report of being a fundamentalist 
and the actual fundamentalism score based on the items from Experiment
Table 1
Factor Score Coefficients for 
the Religious Life Inventory
End Means Quest
External 0.45717 0.25600 -0.22097
Internal 0.21320 -0.25062 0.08946
Interactional -0.16360 0.01878 0.95885
Extrinsic 0.17865 0.87244 0.03403
Intrinsic 0.24834 -0.12673 0.14844
Orthodoxy 0.38595 0.16854 -0.14026
Table 2
Pearson Correlation Coefficients of 
Religious Orientation by Fundamentalism Score
Fundamentalism
Means 0.0270
End 0.6350***
Quest -0.0624
*** £X*001
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1, produced a significant correlation, _r = .52 with < .001. There 
were no statistically significant correlations between the scores of 
Protestants and Catholics on any of the independent or dependent 
measures.
Religion Variables, Moral Judgment, and Social Desirability.
Pearson correlation coefficients between religious orientations and the 
principled moral judgment scores of the Defining Issues Test showed no 
significant correlation. The Quest orientation correlated positively 
with principled moral reasoning, r_ = .32 with _p < .01, as is seen in 
Table 3.
Insert Table 3 about here
The Means and End factors showed significant negative correlation 
with Social Desirability as is shown in Table 3. A partial correlation 
analysis of the relationship between religious orientation and 
principled moral judgment controlling for social desirability failed to 
significantly alter the correlations obtained, however as is shown in 
Table 4. Also, Social Desirability had little or no effect on the 
relationship between the Quest orientation and principled moral 
judgment.
Insert Table 4 about here
Table 3
Pearson Correlation Coefficients of Religious Orientation, 
Fundamentalism by Principled Moral Judgment and Social Desirability
Principled
Moral Social
Judgment Desirability
Means -0.1363 -0.2066*
End -0.0770 -0.2119*
Quest 0.3235** 0.0531
Fundamen ta1i sm -0.1354 -0.1658
* £  <.05 ** £<.01
Table 4
Partial Correlation Coefficients of 
Religious Orientation and Fundamentalism by 
Principled Moral Judgment'Controlling for Social Desirability
Principled
Moral
Judgment
Means -0.1252
End -0.0642
Quest 0.3211**
Fundamentalism -0.1262
** £<.01
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No significant correlations between fundamentalism, and principled 
moral judgment, or Social Desirability were obtained (see Table 2).
Even when the effects of Social Desirability were controlled for no 
significant relationship was found between fundamentalism and principled 
moral judgment as shown in Table 4.
Religion Variables and Self-Actualization. The first two subscales 
of the Personal Orientation Inventory combined to form a Time Competency 
ratio - Time Incompetent/Time Competent. Of the religious orientations, 
only the Quest orientation had a significant positive correlation. The 
Means and End orientations had no significant relationship as Table 5
Insert Table 5 about here
shows. The second two scales form a support ratio which measures 
whether reactivity orientation is basically towards others or self Other 
Directed/Inner Directed. All the religious orientation factors 
correlated positively (_p < .05) with being more highly other directed. 
Likewise, the fundamentalism measure correlated positively (_p <.05) with 
being both Time Incompetent and Other Directed as is shown in Table 5.
A correlation matrix of the six scales of the Religious Life Inventory 
(Batson's External, Internal, & Interactional; Allport's Extrinsic, & 
Intrinsic; Religious Orthodoxy) and the self-actualization scales is 
presented in Table 6 as an effort to further explain the possible 
origins of the significance of some of the RLI factors when correlated
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with these scales.
Insert Table 6 about here
Table 6
Pearson Correlation Coefficients of Religious 
Life Inventory Subscales by Self - Actualization
Time Incompetent / Time Competent
Other Directed /Inner Directed
Self-Actualizing Value
Existentiality
Feeling Reactivity
Spontaneity
Self Regard
Self Acceptance
Nature of Man
Synergy
Acceptance of Aggression 
Capacity for Intimate Contact
External Internal Interac
0.0926 0.0819 0.3817*'
O..16U7 0.0982 0.2328*
-0.1692 0.0103 -0.1601
-0.1770 -0.2256* -0.1936*
-0.3323** -0.0U01 -0.129*+
-0.1177 -0.083*+ -0.2186*
-0.0777 -0.1213 -0.2502*
-0.2633* -0.1559 -0.22*+5*
-0.0993 -0.1706 0.0087
-0.152U -0.0781 0.0288
-0.0627 -0.0692 -0.1016
-0.2812** -0.1339 -0.15*+9
*£.<.05 **£<.01 ***£<.001
Table 6 (cont.)
Extrinsic Intrinsic Orthodoxy
Time Incompetent / Time Competent 
Other Directed /Inner Directed
Self-Actualizing Value 
Exi st ent i ality 
Feeling Reactivity 
Spontaneity 
Self Regard 
Self Acceptance 
Nature of Man 
Synergy
Acceptance of Aggression 
Capacity for Intimate Contact
0.15*+5 0.13*47 0.1*410
0.16*47 0.1583 0.177*4
-0.2*+33* 0.1176 -0.0350
-0.13*+9 -0.3283** -0.3253**
-0.0898 -0.056*4 -0.0735
-0.2219* -0.1189 -0.0727
-0.2159* -0.06l6 -0.119*4
-0.1337 -0.2678* -0.1*415
-0.0012 -0.091*4 -0.2166*
-0.1721 -0.0020 -0.1707
-0.121+8 -0.1138 -0.0359
-0.1557 -0.1783 -0.2*409*
*£<.05 **£<.01 ***£<.001
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Discussion
Independent Variables of Religion
The high significance of the results from the data analysis in 
Experiment 1 showed that the dimension of religious belief called 
fundamentalism as an independent.variable of religion can be measured by 
the Religious Belief Questionnaire. Subsequent correlations using the 
five discriminating items and the self-report score in Experiment 2, 
although very significant, were less so than in Experiment 1. These 
differing results may be due to the more homogeneous nature of the 
sample in Experiment 2, or to the fact that different items of the 
Religious Belief Questionnaire may have been more discriminating for the 
subjects in Experiment 2.
Interestingly enough, the correlation of the End orientation with 
fundamentalism in Experiment 2 was not only highly significant, but was 
higher than the correlation between fundamentalism and the self-report 
score of being a fundamentalist. The variance accounted for by the 
self-report score when correlated with the fundamentalism score is quite 
low (27% of the total variance). This gives a strong indication that 
either subjects in this sample view fundamentalism as being something 
different than the subjects in Experiment 1, or that different test 
items were better discriminators for this group. It appears then, that
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the End orientation factor, at least for this Christian sample, was a 
better predictor of religious fundamentalism or vice versa. Further 
investigations can determine the nature of the End/fundamentalism 
relationship. Nevertheless, a major contributing component of the End 
orientation for Christians may be fundamentalism. This is not difficult 
to accept. The nature of religious fundamentalism and End orientation 
for Christians implies a strong, internal, affective commitment to 
beliefs, while the Means and Quest orientations make no such demands. 
According to Batson and Ventis (in press) , the End orientation is 
modeled after Allport's intrinsic orientation which was suspected of 
having an intense and rigid devotion to orthodox beliefs as a major 
component. These findings support that idea.
Even though there are some strong theological differences, and 
contrary to the findings of Gibb (1968), there were no statistically 
significant correlations between the scores of Protestants and Catholics 
on any variable, independent or dependent, when their scores were 
combined in the religious orientations and religious fundamentalism. 
Therefore, it was safe to collapse across denominations in the present 
analysis. Significant correlations were obtained only when subjects 
were classified according to their individual beliefs and not according 
to denominations.
Religion Variables, Moral Judgment, and Social Desirability
Religious Orientations. The Quest orientation was the only factor
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to produce a significant, positive correlation with moral judgment as 
predicted by the hypothesis. This finding is very supportive of 
Batson's (1976) conception of the Quest orientation which he sees as 
being a process of asking religious quetions based on what happens to 
that person and his society as a result of daily living. Neither the 
Means or End factors stress this concept, therefore the type of social 
conflicts and dilemmas in Rest's (Note 4) Defining Issues Test are 
tapping this characteristic of the Quest orientation.
As was predicted, the Means orientation correlated significantly, 
and negatively, with social desirability, but so did the End 
orientation. That finding was different from the results of Cheuvront 
and Ventis (Note 1), thus indicating an unstable relationship between 
the nature of social desirability and End orientation across samples. A 
possible explanation for this relationship with this sample may be that 
these people feel their beliefs are not socially desirable to general 
society. Their basic orientation is to be religious, but it is possible 
for them to step out of this and view themselves from other points of 
view. In any case, this relationship is not currently easily 
understood. Using social desirability scores as a covariate did not 
change the significance levels or the direction of significance in the 
correlations between the religious orientations and moral judgment.
Fundamentalism♦ A Pearson correlation between fundamentalism and 
moral judgment, although negative in trend, did not produce significant 
results. This would indicate that there are no significant cognitive
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differences among people of differing religious beliefs in ability to 
reason about moral situations. The correlation with social desirability 
also was not significant, therefore, a partial correlation coefficient 
between fundamentalism and moral judgment using social desirability as a 
covariate was superfluous.
Religion Variables and Self-Actualization
In all these correlations of the self-actualization scales with the 
independent variables two things are important to remember. First, all 
the. correlations between the religious orientations and fundamentalism 
with the self-actualization scales were negative with only two minor 
exceptions in the Quest orientation, and these were so low they were not 
considered significant. Secondly, all the subjects in this study, by 
design, identified themselves as being Christians, either Catholic or 
Protestant. Because of their religious beliefs, whether they were 
fundamentalist or not, they had backgrounds similar to those of subjects 
used by Gibb (1968). The results presented here reflect only these 
Christian opinions and most likely ought not to be extrapolated to 
people of other religions, where values may be different.
Religious Orientations. Pearson correlations between the scales of 
the POI and the Means orientation produced some results which were 
significant and consistent with its theoretical definition. The 
Direction ratio, when correlated with the Means factor, produced 
significant results leading one to believe that there is a tendency for
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people to increase in other-directedness as they increase in Means 
orientation. These people are not necessarily directed by God, but 
possibly may be guided by such forces as social pressures. Evidence for 
this is also supported by the significant correlation between the Means 
orientation and social desirability scores. As a person desires to 
increase in social desirability, he may be increasing the amount of 
influence he allows society to give him.
The Means factor produced a significant, negative correlation with 
the Self-Actualizing Value scale. This means that these people do not 
necessarily value the precepts on which self-actualizing people base 
their lives such as a resistance to enculturation, an unhostile sense of 
humor, spontaneity, simplicity, naturalness, etc. The Means people do, 
in fact, have another foundation for their lives. The more a person 
agrees with the Means orientation factor items, the more he may be 
admitting that his main goal in life is to get ahead and to get the most 
out of his world even if that means he cannot act the way he truly 
feels. This is consistent with Batson's (1976) definition, which states 
that these people may try to use religion as a means for attaining 
personal gains. The values of self-actualizing people do not reflect 
this type of competitive, "getting ahead at all costs" approach.
In his striving to get all he can, the Means person might be 
suppressing or ignoring his desires to be spontaneous and to be himself. 
This factor correlated significantly (negatively) with the Spontaneity 
scale. If a person is more Means oriented, he may be more fearful of
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acting on his impulses or may feel that allowing his real self to be 
known may be detrimental to his self presentation to others.
The higher the score on the Means dimension, the more likely there 
is to be a low opinion of self-worth or personal strength which may lead 
to feelings of insecurity. This is based on the significant negative 
correlation between the POI scale of Self Regard and the Means 
orientation. In addition, this orientation factor correlated negatively 
with a measure of Synergy, that is, the ability to see beyond simple 
dichotomies, which allow easy categorization of opinions, attitudes and 
behaviors. This simple form of categorizing may allow the more extreme 
Means oriented person to make the quick judgments that may be necessary 
in his attempts to better his life position.
The characteristics of the Means orientation may inhibit the 
forming of close, warm, relationships with others. This is reflected in 
the negative correlation between the Means orientation and the Capacity 
for Intimate Contact Scale.
Like the Means orientation, the End dimension correlated negatively 
with the Direction ratio. This is not surprising. Batson (1976) stated 
that as people agree increasingly with End orientation factor items, 
they are admitting the increasing amount of influence religion has for 
being lifers central motivation. For these Christian subjects, the 
"other" who directs them is God or their church.
The Existentiality scale showed a strong negative correlation with 
the End orientations. This scale measures flexibility in applying
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values and principles in one's life. For these people, this may show an 
increasing feeling that they have a religion which they strongly believe 
in and therefore have no reason to be be flexible. Also, acceptance of 
oneself in spite of weaknesses and deficiencies was negatively 
correlated with the End factor. Attempts to overcome feelings of 
weakness might have been a motivator in people with a strong End 
orientation to become religious. The power of God may represent a 
strength they desire, but do not feel within themselves.
The more a person agrees with End orientation items, the more it 
appears that there is a tendency to have more difficulty establishing 
successful, intimate, personal contacts with other people. This was 
shown through a strong negative correlation with the Capacity for 
Intimate Contact scale. These people seem to have increasingly stiff, 
rigid, and inflexible religious beliefs, referred to possibly as 
"fanaticism" by Batson and Ventis (in press). The extreme person may be 
saying to himself, "I know exactly what I believe, therefore the 
opinions of others are not only unnecessary, but are irrelevant." It 
may be this rigidity of belief which creates a tendency for there to be 
difficulty in forming satisfying relationships.
For the Time ratio (Time Incompetence/Time Competence), only the 
Quest orientation had a significant positive correlation. This means 
that people who increasingly see religion as a Quest are more time 
incompetent— living for the future and/or living in the past. This may 
be explainable in the nature of the Quest orientation. People who use
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religion in this manner are searching and are asking questions about the 
meaning of life, etc. and although these questions may be very important 
to them now, they may feel that some day they will get satisfactory 
answers and will be content. The subjects in this sample who tended to 
agree with Quest orientation items were seeking answers mostly in a 
Christian contex, which is slightly different from Batson's (1976) 
original formulation of this factor when he developed the three 
religious orientations.
The Quest orientation correlated significantly with the Direction 
ratio (Other Directedness/Inner Directedness). A possible explanation 
for this lies in the fact that this is a transitory phase for many 
people who agree with the precepts of the Quest orientation which may be 
perceived as being unstable. This state may encourage Quest dimension 
people to seek support or answers to their questions from outside 
sources such as other people, books, etc. The instability of this 
orientation increasingly contributes to feelings of low self worth, 
leaving them feeling insecure. In addition, people agreeing more with 
the Quest factor may find it more difficult to be accepting of their 
negative qualities in addition to their positive ones. This was 
evidenced by the negative correlations of the Quest orientation with the 
Self-Regard and Self-Acceptance scales.
Fundamentalism. The fundamentalism scale correlated positively 
with the POI Time ratio. As agreement with fundamentalist precepts 
increase, the person may be indicating a belief that the life hereafter
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will be much better than life now, therefore, it would behoove the true 
believer to "store up treasures" in Heaven (Burrows, 1946). Like the 
religious orientations, fundamentalist beliefs correlated positively 
with the Direction ratio; indicating increased other- directedness.
With the high correlation between the End orientation and the 
fundamentalism measure, it seems reasonable that the two measures would 
have a tendency to mimic the correlations of the other. And that 
appears to be the case. Being other- directed for fundamentalists is 
similar to what it is for the End orientation. This form of religion 
requires a strong belief in God whom they go to to seek guidance and 
gain forgiveness of transgressions.
Similarly, fundamentalism correlated negatively with the 
Existentiality scale denoting that as one tends to agree with 
fundamentalist items, he may becoming more inflexible in applying values 
and principles in his life. The stringency of fundamental religious 
beliefs requires one to believe whole-heartedly with no room for 
hesitation or doubt (Brumback, 1961).
A negative correlation with the Self Acceptance scale and 
fundamentalism may be an indication that these people may find it 
difficult to be accepting of their weaknesses as well as their 
strengths. This is due, perhaps, to the belief that weakness is a form 
of sin and like the End orientation people, they seek strength from God 
to help overcome their weakness.
Fundamentalism correlated negatively with a measure of belief that
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man is essentially good. All the religious orientations had a negative 
trend in this direction but none were significant. For 
fundamentalists, this may reflect a belief in the inherent, inborn 
nature of sin in man which can only be corrected through salvation 
(Burrows, 1946).
Fundamentalists, like the Means orientation people, have difficulty 
in seeing beyond dichotomies as is reflected in the negative correlation 
with the Synergy scale. Their religious beliefs may be providing them 
with a well defined knowledge of what is right or wrong, good and bad, 
etc. The increasing rigidness which seems to develop as one agrees more 
with fundamentalist beliefs may be an indication why this scale had a 
negative correlation with the Capacity for Intimate Contact scale.
Their rigidness in belief may lead them to put strong requirements and 
obligations on themselves and others with whom they try to develop 
relationships.
In conclusion, correlations with the dependent measures have helped 
to clarify the attributes of Batson's (1976) religious orientations and 
gave evidence to support the hypothesis that differences in individual 
religious beliefs might be a more discriminating variable than 
classification by denomination. The nature of the relationship between 
the End orientation and social desirability remains unclear, though. 
Later research may help to understand it better. Further analysis and 
scrutiny of the fundamentalist measure, the Religious Belief 
Questionnaire may help to validate it even more for future use as an
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independent measure of religious belief.
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Appendix A 
Kohlberg's Levels and Stages of 
Moral Judgement (Kohlberg & Hersh, 1977)
I. Preconventional Level
At this level, the child is responsive to cultural rules and labels of good 
and bad, right or wrong, but interprets these labels either in terms of the 
physical or the hedonistic consequences of action (punishment, reward, exchange 
of favors) or in terms of the physical power of those who enunciate these 
rules and labels. The level is divided into the following two stages:
Stage 1: The punishment-and-obedience orientation.
The physical consequences of action determine its goodness or badness, 
regardless of the human meaning or value of these consequences. Avoidance 
of punishment and unquestioning deference to power are valued in their own 
right, not in terms of respect for an underlying moral order supported by 
punishment and authority.
Stage 2: The instrumental-relativist orientation.
Right action consists of that which instrumentally satisfies one’s own needs 
and occasionally the needs of others. Human relations are viewed in terms 
like those of the marketplace. Elements of fairness, of reciprocity, and of 
equal sharing are present, but they are always interpreted in a physical, 
pragmatic way. Reciprocity is a matter of "you scratch my back and I ’ll 
scratch yours," not of loyalty, gratitude, or justice.
II. Conventional Level
At this level, maintaining the expectations of the individual's family, 
group, or nation is perceived as valuable in its own right, regardless of
Mental Health in the Religious Individual
k2
immediate and obvious consequences. The attitude is not only one of conform­
ity to personal expectations and social order, but of loyalty to it, of 
actively maintaining, supporting, and justifying the order, and identifying 
with the persons or group involved in it. At this level, there are the 
following two stages:
Stage 3: The interpersonal concordance or "good boy - nice girl" orientation.
Good behavior is that which pleases or helps others and is approved by them. 
There is much conformity to stereotypical images of what is majority or 
"natural” behavior. Behavior is frequently judged by intention - "he means 
well" becomes important for the first time. One earns approval for being 
"nice".
Stage 4: The "law and order" orientation.
There is orientation toward authority, fixed rules, and the maintenance of 
the social order. Right behavior consists of doing one’s duty, showing 
respect for authority, and maintaining the given social order for its own 
sade.
III. Postconventional, Autonomous, or Principled Level
At this level, there is a clear effort to define moral values and princi­
ples that have validity and application apart from the authority of the 
groups or persons holding these principles and apart from the individual's 
own identification with these groups. This level also has two stages:
Stage 5: The social-contract, legalistic orientation.
This stage generally has utilitarian overtones. Right action tends to be 
defined in terms of general individual rights and standards which have 
been critically examined and agreed upon by the whole society. There is 
clear awareness of the relativism of personal values and opinions and a
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corresponding emphasis upon procedural rules for reaching consensus. Aside 
from what is constitutionally and democratically agreed upon, the right is a 
matter of personal values and opinions. The result is an emphasis upon the 
"legal point of view," but with an emphasis upon the possiblity of changing 
law in terms of rational considerations of social utility (rather than 
freezing it in terms of Stage 4 "law and order"). Outside the legal realm, 
free agreement and contract is the binding element of obligation. This is 
the "official" morality of the American government and constitution.
Stage 6: The universal-ethical-principle orientation.
Right is defined by the decision of conscience in accord with self-chosen 
ethical principles appealing to logical comprehensiveness, universality, 
and consistency. These principles are abstract and ethical (the Golden 
Rule, the categorical imperitive); they are not concrete moral rules like 
the Ten Commandments. At heart, these are universal principles of justice, 
of the reciprocity and equality of human rights, and of respect for the 
dignity of human beings as Individual persons. It is the subject of debate 
whether this stage is attainable.
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Appendix B 
Summary of the POI Scales 
(Shostrom, 1963)
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Number Scale Number Scale
of Items Number Symbol Description of Items Number Symbol Description
I. Ratio Scores 26 10 Sa SELF ACCEPTANCE
23 1/2
Y Tc
TIME RATIO 
Time Incompetence/ 
Time Competence -  
m easures degree to which 
one is  "present" oriented
M easures affirmation or 
acceptance of se lf  in 
spite of weaknesses or 
deficiencies
127 3 /4 o/l SUPPORT RATIO 
Other/Inner -  m easures 
whether reactivity o r i­
entation is basically  to­
ward others or se lf
16 11 Nc NATURE OF MAN
M easures degree of the 
constructive view of the 
nature of man, m ascu­
linity, femininity
H. Sub-Scales
9 12 Sy SYNERGY
26 5 SAV SELF-ACTUALIZING
VALUE
M easures affirmation  
of a primary value of 
self-actualizing people
M easures ability to be 
syn erg istic , to trans­
cend dichotomies
32 6 Ex EXISTENTIALITY 
M easures ability to 
situationally or existen- 
tia lly  react without rigid  
adherence to principles
25 13 A ACCEPTANCE OF 
AGGRESSION
M easures ability to ac­
cept one’s natural ag­
gressiv en ess  as opposed 
to defensiveness, denial,
23 Fr FEELING REACTIVITY 
M easures sensitivity of 
responsiveness to one’s 
own needs and feelings
and repression  of 
aggression
18 8 S SPONTANEITY 
M easures freedom to
28 14 C CAPACITY FOR IN­
TIMATE CONTACT
react spontaneously or 
to be oneself
M easures ability to de­
velop contactful intimate
16 9 Sr SELF REGARD 
Measures affirmation of 
se lf because of worth or 
strength
relationships with other 
human beings, unen­
cumbered by expecta­
tions and obligations
Figure 1. Scoring C a tegories  for the  P ersonal O rien ta tion  Inventory.
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.Appendix C 
Religious Belief Questionnaire
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Religious Belief Questionnaire
This questionnaire includes some commonly heard statements about one’s 
religious beliefs. Your task is to rate your agreement or disagreement 
with each statement. For each statement there is a scale ranging from 
strongly disagree (SD) through disagree (D) and agree (A) to strongly 
agree (SA) on which to make your judgment. The scale is numbered from 
1-9. Simply circle the number you feel best represents your own 
agreement or disagreement with the statement. Obviously, there are no 
right or wrong answers.
SD D A  SA
1 2  3 4 5 6 7 8  9 1.- I believe in the existence of a just and merciful
personal God.
1 2 3 4 5 6  7 8  9 2. I believe God created the universe,
1 2 3 4 5 6 7 8 9  3. I believe God has a plan for the universe.
1 2 3 4 5 6 7 8 9  4. I believe Jesus Qhrist is the divine Son of God.
1 2 3 4 5 6 7 8 9  5. I believe Jesus Christ was resurrected (raised
from the dead).
1 2 3 4 5 6 7 8 9  6. I believe Jesus Christ is the Messiah promised in
the Old Testament.
1 2 3 4 5 6 7 8  9 7. I believe one must accept Jesus Christ as Lord
and Savior to be saved from sin.
1 2 3 4 5 6 7 8 9  8. I believe in the "second coming" (that Jesus Christ
will one day return to judge and rule the world). 
1 2 3 4 5 6 7 8 9  9. I believe in "original sin” (man is b o m  a sinner).
1 2 3 4 5 6 7 8 9  10. I believe in life after death.
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1 2 3 4 5 6 7 8 9  11. I believe there is a transcendent realm (an "other”
world, not just this world in which we live).
1 2 3 4 5 6 7 8 9  12. I believe the Bible is the unique authority for God's
will.
1 2 3 4 5 6 7 8 9  13. Although I think faith is important, it is more
important that I obey the rules for my life as set 
down in the Bible.
1 2 3 4 5 6 7 8 9  14. I worry about backsliding (loosing my faith).
1 2 3 4 5 6 7 8 9  15. I believe God is all-powerful (omnipotent) and
influences events which happen in daily life.
1 2 3 4 5 6 7 8 9  16. God will angrily punish sinners on Judgement Day.
1 2 3 4 5 6 7 8 9  17. The only way of going to heaven is to be saved.
1 2 3 4 5 6 7 8 9  18. Every time I sin I need to ask God for forgiveness
and try not to sin anymore (repent).
1 2 3 4 5 6 7 8 9  19. I believe Christ is coming again to save Christians
from this world and allow them to rule with Him in 
heaven.
1 2 3 4 5 6 7 8 9  20. Everyone is given a little bit of faith so that he
or she may become a Christian if they really desire to.
1 2 3 4 5 6 7 8 9  21. God reveals His will to people today (including
myself) concerning how to live our everyday lives 
(i.e., how to behave, who to vote for, what to 
believe is morally right, etc.).
1 2 3 4 5 6 7 8 9  22. Missionaries are needed to convert non-believers so
that they too may go to heaven.
1 2 3 4 5 6 7 8 9  23. The Bible is the only true word of God.
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1 2 3 4 5 6 7 8 9  24. I believe God is everywhere (omnipresent).
1 2 3 4 5 6 7 8 9  25. The world was created in six literal days as outlined
in Genesis.
1 2 3 4 5 6 7 8 9  26. Angels have been known to intervene in humanly affairs.
1 2 3 4 5 6 7 8  9 27. Satan is constantly trying to make me sin.
1 2 3 4 5 6 7 8 9  28. Even though social causes are important, it is more
necessary to help save souls.
1 2 3 4 5 6 7 8 9  29. I believe each word of the Bible was revealed by God
to each person as he wrote it.
1 2 3 4 5 6 7 8 9  30. Christ could speak to and cast out demons.
1 2 3 4 5 6 7 8 9  31. I believe an "anti-Christ" is coming who will try to
forcefully stop people from becoming Christians.
1 2 3 4 5 6 7 8 9  32. Christians are the true chosen people of God.
1 2 3 4 5 6 7 8 9  33. The Bible is the ultimate word of authority in
secular as well as religious matters.
1 2 3 4 5 6 7 8 9  34. I believe God is all-knowing (omniscient).
1 2 3 4 5 6 7 8 9  35. Because man is born a sinner, he must reconcile
his grievances with God by becoming a Christian.
1 2 3 4 5 6 7 8 9  36. Demons can get inside people and live through them.
1 2 3 4 5  6 7 8 9  37. The Holy Spirit gives me insight to comprehend the
parts of the Bible I don't understand.
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Please check the appropriate responses:
Religious affiliation: ____________Protestant (Denomination __________________)
____________Catholic
____________Jewish
____________Other (Specify ______________________________)
How interested are you in religion?
Not at all Moderately Extremely
1 2 3 4 5 6  8 9
How often do you participate in religious activities (attend church, pray, etc.)?
____________Never
____________Once a year
____________Once a month
____________Once a week
____________Once a day
___________ More than once a day
Fully understanding that religious belief cannot be summed up in one word,
I would nonetheless like to know to what degree you consider yourself to be a
religious fundamentalist.
Not at all Moderately Extremely
1 2 3 4 5 6  8 9
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Appendix D 
Religious Life Inventory 
(Batson, 1976)
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Religious Life Inventory
:!ane____________________________
Phone _ _ _______________________
Religious A ff i l ia t io n  ____Protestan t
 Catholi c
 Jewish
 Other ( S p e c i f y ) ___________________
How in te res ted  are you in relig ion? (Please c i r c le  appropriate number) 
dot a t  a l l  doderataly Extremely
1 2 3 4 5 6 7 8 9
How often do you pa r t ic ip a te  in re lig ious a c t iv i t i e s  (attend church, 
pray, etc?)
 .lever
 Once a year
 Once a month
 Once a week
 Once a day
 iiore than once a day
This questionnaire includes soma commonly heard statements about 
one's re lig ious l i f e .  They are very diverse. Your task in each o f the 
four parts  of the questionnaire is  to ra te  your agreement or disagree­
ment with each statement. For each statement there is  a scale ranging 
from strongly disagree (SD) through disagree (D) and agree (A) to - 
strongly agree (SA) on which to make your judgment. The scale  is  num­
bered from 1-9. Simply c i rc le  the number you feel best represents 
your own agreement or disagreement vfith the statement. Try to  ra ta 
each of the statem ents, not leaving any blank. Work f a i r ly  rap id ly ,  
not brooding over any one statement too long.
Mental Health in the Religious Individual
53
_  <5 _
Part I
Part I concerns statements about your re lig ious  development. Thera is  no
The church has been very important for my religious 
development.
wi11 di s ag ree with each
SD D A SA
1 2 3 4 5 6 7 8 9 1.
1 2 3 4 5 6 7 8 9 2.
1 2 3 4 5 6 7 8 9 3.
1 2 3 4 5 6 7 8 9 4.
1 2 3 4 5 6 7 3 9 5.
1 2 3 4 5 6 7 8 9 6.
1 2 3 4 5 6 7 8 9 7.
1 2 3 4 5 6 7 8 9 8.
1 2 3 4 5 6 7 3 9 9.
1 2 3 4 5 6 7 8 9 10.
1 2 3 4 5 6 7 8 9 11.
1 2 3 4 5 6 7 8 9 12.
1 2 3 4 5 6 7 8 9 13.
1 2 3 4 5 6 7 8 9 14.
SD D A SA
my re lig io n .
the innate need of man for devotion to God.
I t  might be said th a t  I value my re lig ious doubts 
and u n c e r t a i n t i e s . ,  ?
;1y m inister (or youth d i re c to r ,  camp counselor, 
e t c . )  has had a profound influence on my personal 
re lig ious development.
God's will should shape my l i f e .
On re lig ious issues ,  I f ind the opinions of others 
i r re lev an t .
I t  is  necessary for me to have a re lig ious  b e l ie f .
When i t  comes to re lig ious questions, I feel driven 
to  know the t ru th .
I f ind my everyday experiences severely t e s t  my 
re lig ious convictions.
A major fac to r  in my relig ious development has been 
the importance of re lig ion  for my paren ts .
I do not expect my re lig ious convictions to  change 
in the next few years.
Religion is  something I have never f e l t  personally 
compelled to consider.
I have been driven to  ask re lig ious questions out of 
a growing awareness of the tensions in my world and 
in niy re la tion  to my world.
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SD D A  SA
1 2 3 4 5 6 7 8 9  15. My re lig ion  serves to s a t i s fy  needs for fellowship
and security .
1.2 3 4 5 6 7 8 9 16. My re lig ious development has emerged out of my
growing sense of personal id e n t i ty .
1 2 3 4 5 6 7 8 9 17. My re lig ion  is  a personal m atter ,  independent of
the influence of organized re lig io n .
v- - .' i
1 2 3 4'5 6 7 8 9 18. Whether I turn out to  be re ligfous o r  not doesn 't
make much d if fe ren ce 'to  me.
1 2 3 4 5 6 7 8 9  19. Certain people have served as "models" fo r  my
relig ious development.
1 2 3 4 5 6 7 8 9  20. I have found i t  e ssen tia l  to have f a i th .
1 2 3 4 5 6 7 8 9 21. I t  i s  important fo r  me to  learn about re lig ion
from those who know more about i t  than I do.
1 2 3 4  5 6 7 8 9  22. God wasn't very important fo r  me u n ti l  I began
to ask questions about the meaning of my own l i f e .
1 2 3 4 5 6  7 8 9  23. I find i t  impossible to  conceive o f myself not
being re lig io u s .
1 2 3 4 5 6 7 8 9  24. The "me" of a few years back would be surprised
a t  my present re lig ious  stance.
1 2 3 4 5 6 7 8 9  25. Questions are fa r  more central to  my re lig io u s
experience than are answers.
1 2 3 4 5 6 7 8 9  26. Outside forces (other persons, church, e t c . )  have
been re la t iv e ly  unimportant in my re lig ious 
development.
1 2 3 4 5 6 7 8 9 27. For me, re lig ion  has not been a "must".
Part  II
Part II concerns the prevalence o f various types of re lig ious  ideas and prac­
t i c e s .  Again, there  is  no consensus about r ig h t  o r  wrong answers; some peo­
ple will agree and others w ill  disagree with each of the statements.
SD D A SA
1 2 3 4 5 6 7 8 9  1. Although I believe in my re l ig io n ,  I feel there are
many more important things in my l i f e .
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SD D A SA
1 2 3 4 5 6 7 3 9  2. Church 1s Important as a placa to  go for comfort
and refuge from the t r i a l s  and problems of l i f e .
1 2 3 4 5 6 7 8 9  3. I t  1s Important to  me to spend periods of t in e  1n
private  re lig ious thought and meditation.
1 2 3 4 s 6 7 8 3 4. I t  doesn 't  n a t te r  so much v/hat I believe so long as
I lead a moral l i f e . .
1 2 3 4 5 6 7 8 9  5. I f  not prevented by unavoidable circumstances, I
attend church.
1 2 3 4 5 6 7 8 9  6. The primary purpose of prayer i s  to  gain r e l i e f
and protection.
1 2 3 4 5 6 7 3 9  7. The church is  most iraoortant as a place to formu­
la te  good social re la tionsh ips .
1 2 3 4 5 6 7 3 9  8. I t ry  hard to carry my re lig ion  over in to  a l l  my
other dealings in l i f e .
1 2 3 4 5 6 7 8 9  9. What re lig ion  o ffers  me most 1s comfort when
sorrows and misfortune s t r ik e .
1 2 3 4 5 6 7 8 9  10. I pray ch ief ly  because I have been taught to  pray.
1 2 3 4 5 6 7 8 9  11. The prayers I say when I am alone carry as much
meaning and personal emotion as those said  by me 
during services.
1 2 3 4 5 6 7 8 9  12. Although I am a re lig ious person I refuse to l e t
re lig ious  considerations influence my everyday 
a f f a i r s .
1 2 3 4 5 6 7 8 9  13. A primary reason for my in te r e s t  in re lig ion  is
th a t  my church is  a congenial social a c t iv i ty .
1 2 3 4 5 6 7 3 9  14. Quite often I have been keenly aware of the pre­
sence of God or the Divine Being.
1 2 3 4 5 6 7 3 9 15. I read l i te r a tu re  about my fa i th  (or church).
1 2 3 4 5 6 7 3 9 15. Prayer influences my dealings with o ther people.
1 2 3 4 5 6 7 8 9 17. I pray even when I have no problems.
1 2 3 4 5 6 7 8 9 13. ilothing is  as important to me as serving God as
SD D A SA best I know how.
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SO D A  SA
1 2 3 4 5 5 7 8 9  19. One should seek God's guidance when making every
important decision.
1 2 3 4 5 6 7 3 9  20. I f  I were to jo in  a church group I would prefer
to  jo in  a 3ible Study group ra the r  than a social 
fellowship.
1 2  3 4 5 6 7 3 9 21. Occasionally Ifind i t  necessary itd  compromise my
re lig ious be lie fs  in order to pro tec t my social 
and economic well-being.
1 2 3 4 5 6 7 3 9  22. One reason for my being a church member is  th a t
such membership helps to es tab lish  a person in 
the community.
1 2 3 4 5 6 7 3 9  23. Ity relig ious be l ie fs  are what re a l ly  l i e  behind
my whole approach to  l i f e .
1 2 3 4 5 6 7 3 9  24. Religion is  especia lly  important to  me because i t
answers many questions about the meaning o f l i f e .
1 2 3 4 5 6 7 8 9  25. The purpose of prayer is  to  secure a happy and
peaceful l i f e .
1 2.3 4 5 6 7 3 9 26. In my l i f e  I experience the presence of the Divine.
1 2 3 4 5 6 7 3 9  27. fly fa i th  involves a l l  o f  my l i f e .
1 2 3 4 5 6 7 8 9  23. Sunday morning can often be spent more profitab ly
than in regular churchgoing,
1 2 3 4 5 6 7 3 9  29. I f  I have the opportunity to explain my b e lie fs
to a non-believer, I do i t .
1 2 3 4 5 6 7 8 9  30. Religion helps to keep my l i f e  balanced and steady
in exactly the same way as my c i t izen sh ip ,  f r iend ­
ships, and other memberships do.
1 2 3 4 6 6 7 3 9 31. My fa i th  sometimes r e s t r i c t s  my ac tions.
Part I I I
lie now turn to another area of relig ious l i f e —re lig ious  b e l ie f .  Each of the
following statements expresses a b e l ie f .  As on the previous statements, c i r ­
cle the number th a t  best indicates your agreement of disagreement with the
b e l ie f  s ta ted .  Again, there are no righ t or wrong answers.
SD D A  SA
1 2 3 4 5 6 7 3 9  1. I believe in the existence of a j u s t  and merciful
personal 3od.
o
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1 2  3 4 5 6 7 3 3 2. I believe God created the universe.
1 2  3 4 5 6 7 3 9 3. I believe God has a plan fo r  the uni versa.
1 2 3 4 5 5 7 3 9  4, I believe Jesus Christ is  the Divine Son of God.
1 2 3 4 5 6 7 8 9  5. I believe Jesus Christ was resurrected  (ra ised  from
the dead).
1 2 3 4 5 6  7  8 9  6. I believe Jesus Christ is  the Messiah promised in the
Old Testament.
1 2 3 4 5 6 7 3 9  7. I believe one must accept Jesus Christ as Lord and
Savior to be saved frum
1 2 3 4 5 6 7 8 9  8. I believe in the '‘second coming" ( tha t  Jesus Christ
will one day return to - judge and rule the world).
1 2 3 4 5 6 7 8 9  9. I believe in "original sin" (man is  born a s inner) .
1 2 3 4 5 5 7 3 9  10. I believe in l i f e  a f te r  death.
1 2  3 4 5 6 7 3 9 11. I believe there i s  a transcendent realm (an "other"
world, not ju s t  th is  world in which we l iv e ) .
1 2 3 4 5 6 7 8 9  12. I believe the Bible is  the unique au thority  for  God's
w i l l .
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Appendix E 
Defining Issues Test 
(Rest, et al., 1973)
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On the rlext page you will see 12 statements, "a)‘; thru “I)"*- v/e'are 
interested in hovi important you think each of these considerat ions i s i n ■
making a decision about the story— how would you want people to decide what
to do in such a situation? . . .
There are two things to do with these statements: first, look at each
one, one at a time, and indicate in the left hand side how important it is 
(put a check above ''most" or "much" or'sotne" or "little1 or "none").
Second, after reading all twelve statements, indicate at the boitorrt of the page 
which one is most important of all (put its letter by "I"). Indicate also
your 2nd, 3rd and l;th choice, but nc^Jhjrther than t h i s .    ^
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HEINZ AND THE DRl’O
In Durope a woman was near death from a special kind of cancer. There
was one drug that the doctors thought might save her. It was a form of
radium that a druggist in the same town had recently discovered. The 
drug was expensive to make, but the druggist was charging ten times what 
the drug cost to make. He paid $200 for the radium and charged $2000 
for a small dose of the drug. The sick woman's husband, Heinz, went to 
everyone ne knew to borrow the money, but he could only get together about 
$1000 which is half of what it cost. He told the druggist that his wife 
was dying, and asked him to sell it cheaper or let him pay later. But 
the druggist said, ;i«'o, I discovered the drug and I'm going to make money 
from it.:' So Heinz got desparate and began to think about breaking into
the man's store to steal the drug for his wife.
Y/hat should Heinz do? (Check one)
- steal can't decide - - not steal
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MOST MUCH SOME LITTLE NOME
b)
aregoing to be upheld
Isn't it only natural for a loving 
husband to care so much for his
HOST MUCH SOME LITTLE HOME
c)
wife that he'd steal
Is Heinz willing to risk getting 
shot as a burglar or going to jail 
for the chance that stealing the
MOST MUCH SOME LITTLE NOME
d)
drug might help
Whether or not Heinz is a profession­
al wrestler, or has considerable -
MOST i iUCK SOME LITTLE NOME
e)
influence with professional wrest­
lers
Whether Heinz is stealing for himself
MOST MUCH SOiit LITTLE NONE
f)
or doing this -solely to help some­
one el se
Whether or not the druggist's
MOST MUCH SOME LITTLE NOME
g)
rights to his invention have to be 
respected
Whether.the essence of living is more
MOST MUCH SOME LITTLE NONE
H)
encompassing than the termination 
of dying, socially and individually
What values are going to be the basis
MOST much SOME LITTLE HONE
i)
for governing human interactions 
'Whether or not the druggist is going
MOST MUCH SOME LITTLE NOME
i)
to be allowed to hide behind a worth­
less law which only protects the 
rich anyhow
Whether or not the law in this case
.MOST MICH SOME LITTLE NOME
k)
is getting in the way of the most 
bbsic claim of any member of society
Whether the druggist deserves to be
MOST MUCH SOME LITTLE NONE
1)
robbed for being so greedy and cruel 
Would stealing in such a case bring
MOST MUCH SOME LITTLE •HONE about more total good for the whole
society or not
[low rank this list of questions ; 
by putting the letter of the must important, question in space 1, below, the 
second most important in space 2, and so on. Even if there seems to be hard­
ly any difference between the importance of some of the questions, go ahead 
and make a guess.■
1. (most important)
2. ___
3-
k.
Mental Health in the Religious Individual
' ^  63
STUDENT TAKE-OVER
At Harvard University a group of students, called the Students for a 
Democratic Society (SDS), believe that the University should not have an 
army ROTC program. SDS students are against the war in Viet Nam, and the 
army training program helps send men to fight in Viet Nam. The SDS students 
demanded that Harvard end the army ROTC training program as a university 
course. This would mean that Harvard students could not get army training 
as part of their regular course work and get credit for it towards their 
degrees.
Agreeing with the SDS students, the Harvard faculty voted to end the 
ROTC program as a university course. But the President of the University,
Nathan Pusey, stated that he wanted to keep the army program on campus as 
a course. The SDS students f?lt that President Pusey was not going to pay 
attention to the faculty vote or to their demands.
. —  ■  - . . . . ’  i
So, one day last April, two hundred SDS students walked into the 
university's administration building, and told everyone else to get out.
They said they were doing this to force Harvard to get rid of the army 
training program as a course.
_> Should the students havO taken over the administration building? (check one)
j—j yes, should take it over 
U  no, not take it over 
f—j can't decide
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a) Are the students do inn tMs to really
MT9T MUCM SOME LITTLE NONE
H
help other oeonle or are they dnine it 
for H c l's.
Do the students have the right to take
ft)ST *'ua: SOVE LITTLE NONE
c)
over property that doesn’t belong to them. 
Do the students realize that they might
’ OST •HOI SO'T LITTLE NONE
V
be arrested and fined, and. even expelled 
from school?
’•’ould taking over the building in the long
>’CST M!CU. SO> T! LITTLE NONE
e)
run benefit more people to a greater 
extent?
V-hether or not the president followed
most finai SOM: LITTLE NONE
f)
the accepted university procedures in 
making his decision.
Mill the takeover anger the public
,'4OST Arcr SO* E LITTLE NOME
fO
and give all students a bad name? 
Could such a takeover he justified as
?o st :t c n SOM: LITTLE NONE
h)
within the framework of a society de­
signed to maximize cooperation and. 
mutual welfare
Mould allowing one student take-over
EXIST "MUCH SOME LITTLE NONE
i)
encourage many other student take-overs 
Did the president bring this misunder­
?X)ST etch SOKE LITTLE NONE
j)
standing on himself by being so deceit­
ful and uncooperative
Whether running the university ought to
MOST MUCH so: :e LITTLE NONE
10
be in the hands of a few administrators 
or in the hands of all the people
Are the students following principles
MOST muck SO’T LITTLE NONE
1)
which they believe are above the law 
Whether or not university decisions
'•'OST MUCK SOME LITTLE NONE ought to he respected and not inter­
fered with bv students
Mow rank this list of questions by putting the letter of the most important 
question in space 1, below, the second most important in space 2, and so on. 
Even if there seems to be hardly any difference between the importance of some 
of the questions, go ahead and make a guess.
1.
2.
(most important)
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Escaped Prisoner . _ . ___
A man had been sentenced to prison for 10 years. After one year, how­
ever, he escaped from prison, moved to a new area of the country and took on 
the name of Thompson. For 8 years he worked hard, and gradually he saved . 
enough money to buy his own business. He was fair to his customers, gave 
his employees top wages, and gave most of his own profits to charity. 11 Then - 
one day Mrs. Jones; an old neighbor, recognized him as the man who had escaped
from prison 8 years before, and whom the police had been looking for.
Should Mrs. Jones report Mr. Thompson to the police and have him sent 
- back to prison?
Check one: ' j ^  report  hot report    ._____can11.decide
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(Check one beside each question) Escaped Prisoner
a)
most much some 1i ttle
b)
a long time to prove he isn't a bad person 
Everytime someone escapes punishment for a
most mych some 1i tt le none crime, doesn't that just encourage more crime
■ • c) Wouldn't we be better off without prisons and
most much some little none
d)
the oppression of our legal system 
Has Mr. Thompson really paid his debt to
most much some little none
e)
society —
Would society be failing what Mr. Thompson
.most much some little none
f)
should fairly expect
'/hat benefi ts would orisons be apart from
most much some 1i tt le none
g)
society, especially for a charitable man 
How could anyone be so cruel and heartless
most much some 1 i tt le none
h)
as to send Mr. Thompson to prison 
Would it be fair to all the prisoners who
most much some little none
i)
served out their full sentences if Mr. 
Thompson were let off
Was Mr. Jones a good friend of Mr. Thompson
mos t. . much some tittle none
i) Wouldn't it be a citizen's duty to report an
most much some 1? tt le none
k)
escaped criminal, regardless of the circum­
stances
How would the.will of the people and the
most much some V'i ttle none
1)
public good best be served
Would going to prison do any good for Mr.
most much some little none Thompson or protect anybody
Mow rank this list of questions in 
the most important question in space 1, 
2, and so on.
1. (most important)
2.
terms of importance by putting the letter of 
below, the second most important in space
3.
4.
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THE DOCTOR',S DILEMMA
A lady was dying of cancer which could not be cured and she had only 
about six months to live. She was in terrible pain, but she was so 
weak that a good dose of pain-killer like morphine would make her die 
sooner. She was delirious and almost crazy with pain, and in her calm 
periods, she would ask the doctor tp give her enough morphine to kill 
her. She said hhe couldn't stand the pain and that she was going to 
die in a few months anyway.
What should the doctor do? (check one)
give the lady an overdose that will make hor die 
not give the overdose -
| can't deci de . .
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DOCTOR
a) Whether the woman's family is in favor of
most much some little none
b)
giving her the overdose or not
Is the doctor obligated by.the same laws as
most much some little none
c)
everybody else if giving an overdose would be 
the same as killing her
Whether or hot people would be much better off
most much some little none
d)
without society regimenting their lives and 
even their deaths.
Whether or not the doctor could make it appear
most much some little none
e)
like an accident
Does the state have the right to force con­
most much some little none
f)
tinued existence on those who don't want to 
live
What is the value of death prior to society's
most much some little none
q)
perspective on persona] values . ..
Whether the doctor has sympathy for the
most much some little none
h)
woman's suffering or cares more about what 
society might think
Does helping to end another's -life go beyond
most much some little none
i)
the bounds of responsible interdependence 
Whether or not only God should decide when a
most much some Ii tt le none
i>
person's life should end
What values the doctor has set for himself in
most much some little none
k)
his own personal code of behavior
Can society afford to let everybody end their
most much some little none
1)
lives when they want to
Con society allow suicides or mercy killing
mos t much some 11 ttTe noni> and still t-.he lives of individuals
who want to 1 i ve
Now rank this list of questions by put
ting the letter of the most important question in space I, below, the second most 
important in Space 2, and so on. Even if there seems to be hardly any difference 
between the importance of some of the questions, go ahead and make a guess.
1. (most important) _____
2.
3.
k.
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THE MANAGER OF A GAS STATION
Mr. Webster was the owner and manager of a gas station. He wanted to hire an­
other mechanic to help him, but good mechanics were hard to find. The only person 
he found who seemed to be a good mechanic was Mr. Jones, but he was black. While 
Mr. Webster himself didn't have anything against blacks, he was afraid to hire Mr. 
Jones because-many of his customers didn't like blacks. His customers might take 
their business elsewhere if a black mechanic was working in the gas station.
When the black mechanic asked Mr. Webster if he could have,the job, Mr. Webster 
said that he had already hired somebody else. But Mr. Webster really had not hired 
anybody because he could not find anybody who was a good mechanic besides Mr. Jones.
What should Mr. Webster have done? (check one) 
C 1  hired the black mechanic ;*
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HOST MUCH SOME LITTLE" HONE"
a)
WEBSTER
Does the owner of a business have 
the right to make his own business 
decisions or not
HOST MUCH SOME LITTLE HOME b) Whether or not there is a law that 
forbids racial discrimination in 
hi ring for jobs
HOST MUCH SOME LITTLE HONE c) Whether Hr. Webster is prejudiced 
against blacks himself or whether he 
means nothing personal in refusing 
the job
HOST MUCH SOME LITTLE NOME d) Whether hiring a good mechanic or 
paying attention to his customers' 
wishes would be best for his business
MOST MUCH SOME LITTLE NONE e) What individual differences ought to 
be relevant in determing how society's 
roles are filled
MOST MUCH SOME LITTLE HOME f) Whether or not the greedy and competi­
tive capitalistic system ought to 
be completely abandoned _
MOST MUCH SOME LITTLE HOME g) Do blacks have the support of the 
general public to public to pass 
legislation which would obligate 
Mr. Webster
HOST MUCH SOME LITTLE HONE h) Whether or not the practice of hiring 
capable blacks would utilize talents 
that would otherwise be lost to society
MOST MUCH SOME LITTLE HONE i) Would refusing the job to the black 
mechanic be consistent with Mr. Web­
ster's own moral beliefs
MOST MUCH SOME LITTLE HONE j) Could Mr. Webster be so hard-hearted 
as to refuse the job to the black 
mechanic, knowing how much it means 
to him
MOST MUCH SOME LITTLE NONE k) Whether or not the Christian command­
ment to love your fellowman applies 
to this case
MOST MUCH SOME LITTLE NONE I) If someone's in need, shouldn't he
be helped regardless of what you get 
back from him
Now rank this list of questions from most important to least important by putting 
the letter of the most important question in space 1, below, the second most im­
portant in space 2, and so on. Even if there seems to be hardly any difference 
between the importance of some of the questions, go ahead and make a guess.
1. (most important)
2.
з.
и. -----
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High School Newspaper
Fred, a senior in high school, wanted to publish a mimeographed newspaper 
for students so that he could express many of his opinions. He wanted to speak 
out against the war in Viet Nam and to speak out against some of the school's
rules, like the rule forbidding boys to wear long hair.
Fred was a very good student, a student council representative, and a regional 
winner of a speaking contest, "What Democracy Means to Me," which was sponsored 
by a national patriotic group.
When Fred was starting his newspaper, he asked his principal for permission.
The principal said it would be all right if before every publication Fred would
turn in all his articles for the principal's approval. Fred agreed and turned 
in several articles for approval. The principal approved all of them and Fred 
published two issues of the paper in the next two weeks.
But the principal had not expected that Fred's newspaper would receive so 
much attention. Students were so excited by the paper that they began to organize 
protests against the hair regulation and other school rules. Angry parents objected 
to Fred's opinions. They phoned the principal telling him that the newspaper was 
unpatriotic and should not be published.
As a result of the rising excitement, the principal ordered Fred to stop : 
publishing. He gave as a reason that Fred's activities were disruptive to the 
operation of the school.
Should the principal stop the newspaper?
Check one: stop not stop can't decide
Mental Health in the Religious Individual
(Check one beside each question)
72
Newspaper
MOST MUCH SOME LITTLE NONE a) Is the principal more responsible to 
students or parents
MOST MUCH SOME LITTLE NONE b) Did the principal give his word that 
the newspaper could be published for 
a long time, or did he just promise 
to approve the newspaper one issue 
at a t ime
MOST MUCH SOME LITTLE NONE c) Would the students start protesting 
even more if the principal stopped 
the newspaper
MOST MUCH SOME LITTLE NONE d) When the welfare of the school is 
threatened, does the principal have 
the right to give orders to students
MOST MUCH SOME L1TTLE NONE e) Does the principal have the freedom 
of speech to say "no" in this case
MOST . MUCH SOME LITTLE NONE f) If the principal stopped the news­
paper would he be preventing full 
discussion of important problems
MOST MUCH SOME LITTLE NONE g) Whether the principal's order would 
make Fred lose faith in the principal
MOST MUCH SOME LITTLE NONE h) Whether Fred was really loyal to 
his school and patriotic to his 
Country
MOST • MUCH SOME ■ LITTLE N0I\IE i) What effect would stopping the paper 
have on the students' education in 
critical thinking and judgment.
MOST MUCH SOME LITTLE NONE j) Whether Fred was in any way violating 
the rights of others in publishing 
.his.own opinions
MOST MUCH SOME LITTLE NONE k) Whether the principal should be in­
fluenced by some angry parents when 
it is the principal that knows best 
what is going on in the school
MOST MUCH SOME LITTLE NONE
to stir up hatred and discontent
How rank this list of questions in terms of importance by putting the letter of 
the most important question in space 1, below, the second most important in'; 
space 2, and so on.
1.
2,
3.
(most important)
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Appendix F 
Social Desirability Scale 
(Crowne and Marlowe, 1964)
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Listed below are a number of statements concerning personal attitudes 
and traits. Read each item and decide whether the statement is true or 
false as it pertains to you personally.
____1. Before voting I thoroughly investigate the qualifications of all the
candidates.
2. I never hesitate to go out of my way to help someone in trouble.
3* It is sometimes hard for me to go on with my work if 1 am not encouraged.
1 have never intensely disliked anyone.
 S. On occassion I have bad doubts about my ability to succeed in life.
 6. I sometimes feel resentful when I don't get my way.
7- 1 am always careful about my manner of dress.
3. My table manners at home are as good as when I eat but in a restaurant.
 9. If I could get into a movie without paying and be sure I was not seen
I would probably do it.
10* On a few occassions, I have given up doing something because I thought 
too little of my ability.
 11* I like to gossip at times. \
12. There have been times when I felt like rebelling against people in
authority even though I knew they were right.
 13. »Vo matter who I'm talking to. I'm always a good listener.
14. 1 can remember "playing sick" to get out of something.
 15. There have been occassions when I took advantage of someone.
16. I'm always willing to admit it when I make a mistake.
____17. I always try to practice what I preach.
18. I don't find it particularly difficult to get along with loud mouthed 
obnoxious people.
 19. I sometimes try to get even rather than forgive and forget.
 20. When I don't know something I don't at all mind admitting it.
21. 1 am always courteous, even to people who are disagreeable.
 22. At times I have really insisted on having things my own way.
 23. There have been occassions when I felt like smashing things.
24. I would never think of letting someone else be punished for my wrong-doings.
 25. I never resent being asked to return a favor
26. I have never been irked when people expressed ideas very different 
from my own.
27. I have never made a long trip without checking the safety of my car.
 28. There have been times when I was quite jealous of the good fortune of
others.
’____29. I iiave almost never felt the urge to tell someone off.
 30. I am sometimes irritated by people who ask favors of roe.
 31. I have never felt that I was punished without cause.
 32. I sometimes think when people have a misfortune they only got what they
deserved.
 33. I have never deliberately said something that hurt someone's feelings.
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Appendix G 
(Shostrom, 1963)
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1. a .  I am  bound by the p rin c ip le  of f a i rn e s s .
b . I am not ab so lu te ly  bound by the p rin c ip le  of 
f a i rn e s s .
2. a .  When a frien d  does m e a fa v o r, I fee l th a t I
m ust r e tu rn  it .
b . When a frien d  does m e a fav o r, I do not fee l 
th a t I m u st r e tu rn  it .
3. a .  I feel I m u st a lw ays te l l  the tru th , 
b . I do not alw ays te l l  the tru th .
4. a .  No m a tte r  how h ard  I t r y ,  my feelings a re
often h u rt.
b . If I m anage the s itu a tio n  r ig h t, I can avoid 
being h u r t.
5. a .  I fee l th a t I m u st s t r iv e  fo r  p erfec tio n  in
every th ing  th a t I u n d e r ta k e .
b . I do no t fee l th a t I m u st s tr iv e  fo r  p erfec tion  
in every th ing  th a t I u n d e rtak e .
6. a .  I often m ake my d ec is io n s spontaneously , 
b . I se ldom  m ake m y d ec is io n s spontaneously .
7. a .  I am  a fra id  to be m y se lf.
b . I am  not a fra id  to  be m y se lf.
8. a .  I fee l ob ligated  when a s tr a n g e r  does m e a
fa v o r .
b . I do not fe e l obligated  when a s tra n g e r  does 
m e a fav o r.
9. a .  I fee l th a t I have a r ig h t to expect o th e rs  to
do w hat I want of them .
b . I do not fee l tha t I have a r ig h t to expect o th e rs  
to  do what I w ant of th e m .
10. a . I live by  values which a r e  in ag reem en t with
o th e rs .
b . H iv e  by values which a re  p r im a rily  based  on 
my own fee lin g s.
11. a .  I am concerned  with se lf- im p ro v em en t a t a ll
t im e s .
b . I am  not concerned  w ith se lf- im p ro v em en t a t 
a l l  t im e s .
12. a . I fee l guilty  when I am  se lf ish .
b . I d o n 't fe e l gu ilty  when I am  se lf ish .
13. a . I have no ob jec tion  to  getting  ang ry , 
b . A nger is som eth ing  I t r y  to  avoid.
14. a .  F o r  m e, anything is  p o ss ib le  if I be lieve  in
m y se lf.
b . I have a lo t of n a tu ra l lim ita tio n s  even though 
I be liev e  in m y se lf.
15. a .  I put o th e r s ' in te re s ts  b e fo re  my own.
b . I do not put o th e r s ' in te r e s ts  b e fo re  m y own.
16. a .  I s o m e t i m e s  f e e l  e m b a r r a s s e d  b y
com p lim en ts .
b . I am  no t e m b a rra s s e d  by  com p lim en ts .
17. a .  I b e lieve  it is  im p o rtan t to  acce p t o th e rs  as
they a r e .
b . I be liev e  it  is  im p o rta n t to und erstan d  why 
o th e rs  a re  a s  they  a r e .
18. a .  I can put off u n til to m o rro w  what I ought to do
to d ay .
b . I d o n 't put off un til to m o rro w  what I ought to 
do today.
19. a .  I can g ive w ithout re q u ir in g  the  o th e r  p erson
to a p p re c ia te  w hat I g iv e .
b . I have a r ig h t to expect the o th e r  pe rso n  to 
a p p rec ia te  w hat I g iv e .
20. a .  My m o ra l v a lu es  a re  d ic ta ted  by so c ie ty , 
b . My m o ra l v a lu es  a re  se lf-d e te rm in e d .
21. a .  I do what o th e rs  exp ec t of m e.
b . I fee l f re e  to not do w hat o th e rs  expect of m e.
22. a . I accep t m y w e ak n e sse s .
b . I d on 't accep t m y w eak n e sse s .
23. a . In o rd e r  to grow  em otionally , i t  is  n e c e ssa ry
to know why I a c t a s  I do .
b . In o rd e r  to grow  em otionally , it is  not n e c e s­
sa ry  to know why I a c t  a s  I do.
24. a . S om etim es I am  c ro s s  when I am not feeling
w ell.
b . I am  h ard ly  ev e r  c r o s s .
G O  O N  T O  T H E  N E X T  P A G E
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25. a . 
b .
26. a . 
b .
27. a . 
b .
28. a . 
b .
29. a . 
b .
30. a . 
b .
31. a . 
b .
32. a . 
b .
33. a . 
b .
34. a . 
b .
35 . a . 
b .
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It is n e c e s sa ry  th a t o th e rs  approve of what I 
do .
It is  not alw ays n e c e s s a ry  th a t o th e rs  approve 
of what I do .
I am  a fra id  of m aking m is ta k e s .
I am  not a fra id  of m aking m is ta k e s .
I t r u s t  the d ecis ions I m ake spon taneously .
I d o  n o t  t r u s t  t h e  d e c i s i o n s  I m ake 
spontaneously .
My fee lings of se lf-w o rth  depend on how much 
I acco m p lish .
My fee lings of se lf-w o rth  do not depend on 
how m uch I acco m p lish .
I f e a r  fa ilu re .
I d o n 't fe a r  f a i lu re .
My m o ra l v a lu es a r e  d e te rm in ed , fo r  the 
m o st p a r t ,  by  the thoughts, fee lings and de­
c is io n s  of o th e rs .
My m o ra l values a re  not d e te rm in ed , fo r the 
m o s t p a r t , by  the thoughts, fee lings and de­
c is io n s  of o th e rs .
It is  po ss ib le  to live  life  in te rm s  of what I 
w ant to  do.
It is  not possib le  to live  life  in te rm s  of what 
I w ant to do.
I can  cope w ith the  ups and downs of life .
I cannot cope with the  ups and downs of l i f e .
I b e liev e  in say ing  w hat I fee l in dealing  with 
o th e r s .
I do not be lieve  in saying what I fe e l in d e a l­
ing with o th e rs .
C h ild ren  should re a l iz e  tha t they  do not have 
th e  sa m e r ig h ts  and p r iv ile g e s  a s  a d u lts .
It is  not im p o rtan t to m ake an  issu e  of r ig h ts  
and p r iv ile g e s .
I can  "s tick  my neck  out" in m y re la tio n s  with 
o th e rs .
Iavo id  "s tic k in g m y  neck  out" in my re la tio n s  
w ith o th e rs .
36. a . I b e lieve  the p u rsu it  of s e l f - in te re s t  is  op­
posed  to in te r e s t  in o th e rs .
b . I b e liev e  the p u rsu it  of s e lf - in te re s t  is  not 
opposed to in te re s t  in o th e rs .
37. a .  I find th a t I have re je c te d  m any of the m o ra l
v a lu es I w as taugh t.
b . I have not re je c te d  any of the  m o ra l v a lu es  I 
was taught.
38. a .  I live in te rm s  of m y w ants, lik e s , d is lik e s
and v a lu es .
b . I do not live in  te rm s  of my w an ts , l ik e s , d is ­
likes and v a lu es .
39. a . I t r u s t  my ab ility  to s iz e  up a  s itu a tio n .
b . I do not t r u s t  my ab ility  to s iz e  up a s itu a tio n .
40. a . I b e liev e  I have an  innate c ap ac ity  to cope
with life .
b . I do not be liev e  I have an innate  cap ac ity  to 
cope w ith life .
41. a .  I m u st ju s tify  m y actio n s in the p u rsu it  of my
own in te r e s ts .
b . I need not ju s tify  m y ac tio n s in the  p u rsu it  of 
my own in te r e s ts .
42 . a . I am  b o th ered  by fe a r s  of being  inadequate , 
b . Ia m  not b o thered  by fe a r s  of being  inadequate .
43. a .  Ib e lie v e  tha t m an is  e s se n tia lly  good and can
be tru s te d .
b . Ib e lie v e  th a t m an is  e s se n tia lly  ev il and c a n ­
not be t r u s te d .
44. a .  I live by the ru le s  and s ta n d a rd s  of so c ie ty .
b . I do not a lw ays need to live by the ru le s  and 
s ta n d a rd s  of so c ie ty .
45. a .  I am bound by m y d u tie s  and ob ligations to
o th e rs .
b . I am  not bound by m y d u ties  and ob ligations 
to o th e r s .
46. a . R easons a re  needed to  ju stify  my fee lin g s , 
b . R easons a re  not needed to ju stify  m y fee lin g s .
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47. a . T h ere  a r e  tim es when ju s t  being  s ile n t is  the
b e s t  way I can e x p re ss  my fee lin g s .
b . I find i t  d ifficu lt to e x p re ss  m y fee lin g s by 
ju s t  being s ile n t.
48. a .  I often fee l it  n e c e s sa ry  to defend my p ast 60.
a c tio n s .
b . I do not fee l it n e c e s sa ry  to defend my past 
a c t io n s .
49. a .  I like everyone I know, 
b . I do not like everyone I know.
50. a . C ritic ism  th re a te n s  m y se lf -e s te e m , 
b . C r itic ism  does not th re a te n  m y se lf-e s te e m .
51. a . Ib e liev e  th a t knowledge of what is  r ig h t m akes
people a c t  r ig h t.
b . I do not b e liev e  th a t knowledge of w hat is  r ig h t 
n e c e s sa r i ly  m akes people a c t r ig h t.
52. a .  I am  a fra id  to be an g ry  a t  those  I love, 
b . 1 fee l f re e  to  be ang ry  a t those  I love.
53. a .  My b a s ic  re sp o n s ib ili ty  is  to  be aw are  of my
own n e e d s .
b . My b a s ic  re sp o n s ib ility  is  to be aw are  of 
o th e r s ' n eeds .
54. a . Im p re ss in g  o th e rs  is m o st im p o rtan t, 
b . E x p ress in g  m yse lf is  m o st im p o rtan t.
55. a .  To fee l r ig h t, I need alw ays to p lease  o th e rs .
b . I can fee l r ig h t w ithout a lw ays having to p lease  
o th e rs .
56. a .  I w ill r i s k  a frien d sh ip  in o rd e r  to sa y  o r  do
w hat I b e liev e  is r ig h t.
b . I w ill not r i s k  a frien d sh ip  ju s t to say  o r  do 
what is r ig h t.
57. a .  I fee l bound to keep the p ro m ise s  I m ake.
b . I do not alw ays feel bound to keep the p ro m ise s  
I m ake.
58. a . I m ust avoid so rro w  a t a ll c o s ts ,  
b . It is not n e c e s sa ry  for me to avoid so rro w .
a . I s tr iv e  alw ays to p re d ic t w hat w ill happen in 
the fu tu re .
b . I do not fe e l i t  n e c e s sa ry  alw ays to p red ic t 
what w ill happen in the fu tu re .
a . It is  im p o rtan t th a t o th e rs  acce p t my point of 
v iew .
b . It is  not n e c e s sa ry  fo r  o th e rs  to accep t my 
point of view .
61. a . I only fee l f re e  to e x p re ss  w arm  fee lings to
m y fr ie n d s .
b . I fee l f re e  to e x p re ss  both  w arm  and hostile  
fee lin g s to m y fr ie n d s .
62. a .  T h e re  a r e  m any tim e s  when it is  m o re  im ­
po rtan t to e x p re ss  fee lin g s than to ca re fu lly  
evaluate  the situ a tio n .
b . T h ere  a r e  v e ry  few tim es when it is  m o re  im ­
po rtan t to e x p re ss  fee lin g s than to ca re fu lly  
evaluate  the s itu a tio n .
63. a .  I w elcom e c r i t ic is m  a s  an opportunity  fo r
grow th .
b . I do not w elcom e c r i t ic is m  a s  an opportunity  
fo r  grow th .
64. a . A p pearances a r e  a l l- im p o rta n t.
b . A ppearances a r e  not te r r ib ly  im p o rtan t.
65. a .  I h a rd ly  e v e r  g o ss ip .
b . I g o ss ip  a l i t t le  a t  t im e s .
66. a .  I fee l f re e  to re v e a l m y w eaknesses am ong
fr ie n d s . \
b . I do not fee l f re e  to re v e a l my w eaknesses 
am ong f r ie n d s .
67. a .  I should alw ays a ssu m e  re sp o n s ib ility  fo r
o th er peop le’s fee lin g s.
b . I need not alw ays a ssu m e  re sp o n s ib ility  for 
o th er p eo p le 's  fee lin g s.
68. a .  I f e e l  f r e e  t o  b e  m y s e l f  and b ea r  the
c o n seq u en ces .
b . I do not feel f re e  to be m yse lf and b e a r  the 
consequences.
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69. a . I  a lre a d y  know a ll  I need to know about my
fe e lin g s .
b . As life  goes on, I continue to know m o re  and 
m o re  about my fee lin g s.
70. a .  I h e s ita te  to show my w e  a k n e  s  s e  s am ong
s t r a n g e r s .
b .  I do not h e s ita te  to  show m y w e a k n e  s  s e s 
am ong s t r a n g e r s .
7 1 . a ; I w ill continue to grow  only by se ttin g  my
sig h ts  on a h ig h -lev e l, so c ia lly  approved goal.
b . I w ill continue to  grow  b e s t by  being m yse lf.
72. a .  I acce p t in co n sis ten c ies w ithin m yse lf.
b . I cannot accep t in co n s is ten c ies  w ithin m y se lf.
73. a . Man is  n a tu ra lly  coopera tive , 
b . Man is  n a tu ra lly  an tag o n is tic .
74. a .  I d o n 't m ind laughing a t a d ir ty  joke, 
b . I h a rd ly  ever laugh a t a  d ir ty  joke.
75. a .  H a p p i n e s s  i s  a b y - p r o d u c t  in h u m a n
re la t io n sh ip s .
b . H appiness is  an end in hum an re la tio n sh ip s .
76. a .  I only fe e l f re e  to  show frien d ly  fee lings to
s t r a n g e r s .
b . I fee l f re e  to show both frien d ly  and unfriend ly  
fee lin g s to s t r a n g e rs .
77. a .  I t r y  to be s in c e re  bu t I so m e tim es fa il,
b . I t r y  to be s in c e re  and I am  s in c e re .
78. a .  S e lf - in te re s t  is  n a tu ra l, 
b .  S e lf - in te re s t  is  unna tu ra l.
7 9 . a .  A n e u tra lp a r ty c a n m e a su re  a happy re la t io n ­
sh ip  by ob se rv a tio n .
b . A n e u tra l p a r ty  cannot m e a su re  a happy r e l a ­
tionsh ip  by observ a tio n .
80. a . F o r  m e, w ork and play a r e  the sam e,
b . F o r  m e, work and play a re  opposites .
81. a .  Two people w ill get along b e s t  if each  con­
c e n tra te s  on p leasing  the o th e r .
b . Two people can  g e t along b e s t if each  p e rso n  
fee ls  f re e  to e x p re ss  h im se lf.
82. a . I have fee lings of re se n tm e n t about th ings th a t
a re  p a s t.
b . I do not have fee lings of re se n tm e n t about 
th ings th a t a r e  p as t.
83. a .  I like only m a s  c u l i n e  m e n  a n d  fem inine
w om en.
b . I like m en and women who show m ascu lin ity  
a s  w ell a s  fem in in ity .
84. a .  I ac tiv e ly  a ttem p t to avoid e m b a rra ss m e n t
w henever I can .
b . I d o  n o t  a c t i v e l y  a t t e m p t  t o  a v o i d  
e m b a rra ss m e n t.
85. a .  I b lam e my p a ren ts  fo r a lo t of m y tro u b le s , 
b . I do no t b lam e m y p a ren ts  fo r m y tro u b le s .
86. a . I fe e l th a t a p e rso n  should be s illy  only a t the
r ig h t tim e  and p lace .
b . I can b e  s illy  when I fee l like it .
87. a . P eople should alw ays re p e n t th e ir  w rong­
doings .
b . P eople need no t alw ays re p e n t th e ir  w rong­
doings .
88. a .  I w o rry  about the  fu tu re .
b . I do not w o rry  about the fu tu re .
89. a . K indness and ru th le s s n e ss  m ust be o p p o site s .
b . K indness and r u t h l e s s n e s s  need not be 
o p p o s ite s .
90. a , I p re fe r  to sav e  good th ings fo r fu tu re  u se . 
b . I p re fe r  to use good things now.
91. a . People should alw ays con tro l th e ir  a n g e r, 
b . People should ex p re ss  h o n es tly -fe lt an g e r.
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92. a .  The tru ly  sp ir i tu a l  m an is  so m e tim es se n su a l, 
b . The tru ly  s p ir itu a l m an is  n ev er se n su a l.
93. a .  I am  ab le  to e x p re ss  m y fee lin g s even when
t h e y  s o m e t i m e s  r e s u l t  in u n d esirab le  
consequences.
b . I am  unable to e x p re ss  my fee lin g s if they  a re  
like ly  to  r e s u l t  in u n d e s ira b le  consequences.
94. a .  I am  often  asham ed  of som e of the em otions
th a t I fe e l bubbling up  w ithin m e.
b . I do not fe e l asham ed of m y em otions.
95. a . I have had m y ste rio u s  o r  e c s ta tic  e x p e r ie n c e s .
b . I have n ev er had m y s t e r i o u s  o r  e c s ta tic  
ex p e r ie n c e s .
96. a .  I am  orthodoxly  re lig io u s .
b . I am  no t orthodoxly  re lig io u s .
97. a .  I am  com p le te ly  f r e e  o f g u ilt, 
b . I am  no t f re e  of g u ilt.
98. a .  I have a  p rob lem  in fusing  se x  and love, 
b . I have no p ro b lem  in fusing  se x  and love.
99. a .  I enjoy detachm en t and p riv acy .
b . I do not enjoy detachm en t and p riv acy .
100. a .  I fe e l d ed ica ted  to m y w ork.
b . I do no t fee l ded icated  to  m y w ork.
101. a .  le a n  e x p re ss  affection  re g a rd le s s  of w hether
it  is  re tu rn e d .
b . I cannot e x p re ss  affec tion  u n le ss  I am  s u re  it 
w ill b e  r e tu rn e d .
102. a .  L iving fo r  the fu tu re  is as im p o rtan t a s  living
fo r  the  m om ent.
b . Only liv ing  fo r the m om ent is im p o rtan t.
103. a .  I t is  b e tte r  to be y o u rse lf , 
b .  It is  b e tte r  to be p o p u la r .
104. a .  W ishing and im agining can be  bad .
b . W ishing and im agining a re  alw ays good.
105. a . I spend m o re  tim e p rep a rin g  to  liv e , 
b . I spend m o re  tim e  ac tu a lly  liv ing .
106. a . I am  loved b ecau se  I g ive  love, 
b . I am  loved b ecau se  I am  lovable.
107. a .  When I re a l ly  love m y se lf, everybody w ill
love m e.
b . When I r e a lly  love m y se lf, th e re  w ill s t i l l  be 
those  who w on 't love m e.
108. a . I can  le t o th e r  people co n tro l m e.
b . I can le t o th er people co n tro l m e if I am  su re  
they  w ill not continue to  co n tro l m e.
109. a . As they  a r e ,  people so m e tim es annoy m e. 
b . As they  a r e , people do not annoy m e .
110. a . L iving fo r the fu tu re  g ives my life  its  p r im a ry
m eaning.
— b . Only when living fo r  the fu tu re  t ie s  into living 
fo r  the p re se n t does m y life have m eaning.
111. a . I follow d iligen tly  the  m otto , "D on't w aste  your
tim e . "
b . I do not fee l bound by the  m otto , "D on't w aste 
your tim e . "
112. a . W hat I have been  in the p a s t d ic ta te s  the kind
of p e rso n  I w ill b e .
b . W hat I have b een  in the p a s t does not n e c e s­
s a r i ly  d ic ta te  the  kind of p e rso n  I w ill be.
113. a .  It is  im p o rtan t to m e how I live in the  h e re  and
now.
b . It is  of li t t le  im p o rtan ce  to m e how I live in 
the h e re  and now.
114. a . I have had an ex p erien ce  w here life  seem ed
ju s t p e rfe c t.
b . I have n e v e r had an ex p erien ce  w here life  
seem ed  ju s t p e rfe c t.
115. a .  E v il is  the r e s u l t  of f ru s tra t io n  in try ing  to
be good.
b . Evil is  an in tr in s ic  p a r to f  hum an na tu re  which 
fights good-.
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A p erso n  can com pletely  change h is e s se n tia l 
na tu re .
A p e rso n  can n ev er change h is e s se n tia l 
n a tu re .
I am  a fra id  to be ten d e r.
I am  not a fra id  to  be  ten d e r.
I am  a s se r t iv e  and affirm ing .
I am  not a s s e r t iv e  and affirm in g .
W omen should be tru s tin g  and y ield ing . 
Women should no t be tru s tin g  and y ield ing .
I se e  m yself a s  o th e rs  se e  m e.
I do not se e  m yse lf a s  o th e rs  se e  m e.
It is  a good idea to think about your g re a te s t  
p o te n tia l.
A p e rso n  who th inks about h is  g re a te s t  poten­
t ia l  g e ts  conceited .
Men should be a s s e r t iv e  and affirm ing .
Men should not b e  a s se r t iv e  and affirm in g .
I am  ab le  to r i s k  being m yse lf.
I am  not able to r i s k  being m yse lf.
I fee l the need to be doing som ething sig n ifi­
can t a ll of the tim e .
I do not feel the need to be doing som ething 
s ig n ifican t a ll of the tim e .
I su ffe r  from  m e m o r ie s .
I do not su ffer fro m  m e m o rie s .
Men and women m ust be both y ielding and 
a s s e r t iv e .
Men and women m ust not be both y ielding and 
a s s e r t iv e .
I like to p a r t i c i p a t e  a c t i v e l y  in in tense 
d isc u ss io n s .
I do not like to p a rtic ip a te  ac tiv e ly  in in tense  
d is c u s s io n s .
128. a . I am  se lf-su ffic ie n t.
b . I am  not se lf-su ffic ie n t.
129. a .  I like to w ithdraw  fro m  o th e rs  fo r  extended
p eriods of tim e .
b . I do not like to w ithdraw  from  o th e rs  fo r  ex­
tended p erio d s of tim e .
130. a . I alw ays play  fa i r .
b . Som etim es I ch ea t a  l i t t le .
131. a . Som etim es I fe e l so ang ry  I w ant to d e s tro y
o r h u r t o th e r s .
b . I never fe e l so  ang ry  th a t I want to d e s tro y  or 
h u rt o th e rs .
132. a . I fee l c e r ta in  and se c u re  in my re la tio n sh ip s
with o th e rs .
b . I fee l u n ce rta in  and in se c u re  in my re la t io n ­
sh ips with o th e rs .
133. a .  I like to w ithdraw  tem p o ra rily  fro m  o th e rs .
b . I do not like to w ithdraw  te m p o ra rily  from  
o th e r s .
134. a . I can accep t my m is ta k e s .
b . I cannot acce p t m y m is ta k e s .
135. a . I f i n d  s o m e  p e o p l e  who a r e  stupid  and
u n in te re s tin g .
b . I nev er find any people who a r e  stup id  and 
u n in te re s tin g .
136. a . I r e g re t  m y p ast.
b . I do not r e g re t  my p as t.
137. a . Being m yse lf is  helpful to o th e rs .
b . Ju s t  being m yse lf is  not helpful to o th e rs .
138; a . I have had m om ents of in tense  happ iness when 
I fe lt like I w as experiencing  a kind of e c s ta sy  
o r  b lis s .
b . I have not had m om ents of in tense  happiness 
when I fe lt like I was experiencing  a kind of 
b lis s .
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139. a . People have an  in s tin c t fo r ev il. 146 
b . People do not have an in s tin c t fo r ev il.
140. a . F o r  m e, the fu tu re  u sua lly  se e m s hopeful, 
b . F o r  m e , the  fu tu re  often  se e m s h o p e less. 147
141. a . People a r e  both good and ev il.
b . P eop le a r e  not both  good and ev il.
148142. a . My p ast is  a stepp ing  stone  fo r  the fu tu re , 
b . My p as t is  a hand icap  to my fu tu re .
143. a . "K illing tim e "  is a prob lem  fo r  m e.
b . "K illing tim e"  is not a p rob lem  for m e. 149
144. a . F o r  m e, p a s t, p re se n t and fu tu re  is  in m ean­
ingful continuity .
b . F o r m e, the p re se n t is  an is lan d , u n re la ted  
to  the  p a s t and fu tu re .
150
145. a . My hope fo r the fu tu re  depends on having
fr ie n d s . —
b . My hope fo r  the fu tu re  does not depend on 
having f r ie n d s .
a . I can like people w ithout having to approve 
of them .
b . I cannot like people u n less  I a lso  approve of 
them .
a . People a r e  b a s ic a lly  good.
b . P eople a r e  not b a s ic a lly  good.
a . Honesty is alw ays th e  b e s t policy .
b . T h e re  a re  tim e s  when honesty  is not the b es t 
policy .
a . I can fee l com fo rtab le  w ith le s s  than a p e rfe c t 
p e rfo rm a n c e .
b . I fee l uncom fortab le  w ith  anything le s s  than a 
p e rfe c t p e rfo rm a n c e .
a . Ic a n o v e rc o m e  any o b sta c le s  as long a s  I b e ­
lieve in m y se lf.
b . I cannot overcom e e v e ry  o b sta c le  even if I 
b e lieve  in m yse lf.
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